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*The Scope of the Osteopathic Philosophy 
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The scope of the osteopathic philosophy can only be estimated from our 
present knowledge of the facts upon which it rests, together with such clinical 
evidence as has thus far accumulated. lor the consideration of these facts, | 
shall take a text from the writings of the venerable founder of the science. 

Text: “The fundamental principles of osteopathy are different from those 
of any other system and the cause of disease is considered from one standpoint, 
viz., dlisease is the result of anatomical abnormalities followed by physiological 
discord. Methods that are entirely different in principle have no place in the 
osteopathic system. Osteopathy is an independent system, a drugless science, 
and can he applied to all conditions except purely surgical cases.” 

Discussion: First, the fundamental principles are different from those of any 
other system. Is this true? Let us see. Let us turn, for a moment, to the 
history of the tree of therapeutics, of which osteopathy is the latest fruit. We 
must remember that it has taken every thought of all the ages past to make the 
present possible; that in therapeutics, as in every phase of human progress, we 
are today heirs of all the wisdom and all the truth resulting from the thought 
and labors of those who have gone before; that, out from the partially inter- 
preted facts, wrong conceptions of existing relations, mistaken premises and 
consequent erroneous conclusions has come the possibility of this new system. 
We do not forget or despise our parentage. 

Chronologically, our knowledge of disease is developed from three successive 
viewpoints. Tirst, that of the symptom. The early writers dealt very little if 
any with the explanation of symptoms or the treatment of disease. The next 
viewpoint was that of pathology. It was made the basis of medicine, out of 
which grew the great allopathic system. Chemists endeavored to discover the 
exact nature of living tissue and the reaction between the protoplasmic mole- 
cule and drugs. Hahnemann and his followers, disagreeing somewhat with 
the radical methods of the allopaths, administered drugs to healthy individuals, 
noted results, and gave to the world the system of homeopathy. 

Note that the fundamental principle underlying both systems is the same. 
The energies of mankind were concentrated upon the effort to interpret the 
symptom, or to learn the nature of the changes taking place in the tissue 
which were responsible for the symptom,—in other words, men were studying 
the processes of disease in the tissue. 

In the philosophy of osteopathy we find a third, and radically different veiw- 
point from which we are privileged to study diseases. Deep into the sacred 
precincts of life itself, at the right hand of Nature’s God we take our stand, and 
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as we view the effect of disorder in the body, we are not concerned with the 
question, “What is the disease doing to the tissue?” but rather, “What is 
wrong with the tissue that it tolerates the presence of the disease?” In other 
words, we are not asking “How is the man sick?” but “Why does not the sick 
man get well?” 

- Such a philosophy rests upon the conception of perfection in nature and the 
recognition of the infinite ability of normal, living protoplasm to regulate its 
own function. From this viewpoint we see the explanation, not only of the 
symptom, but of the pathological condition as well, of which the symptom 
is but an outward manifestation, and, for the first time in the history of 
therapeutics, we recognize the symptom as a physiological expression, perfect- 
ly normal to the condition of structure producing it. We are in possession of 
the fundamental facts underlying disease in its entirety. We see the physiology 
beneath the pathology. We come in touch, as nearly as finite beings can, with 
the infinite source of our being, the vital essence, through which and by which 
we exist. We recognize that disease is inharmony, and inharmony is but the 
outward sign of mal-adjustment between vital forces and their avenues of 
expression. 

These facts form the basis of the second statement in our text, viz., that 
osteopathy is an independent system,—a drugless science. 

In order that osteopathy shall show itself to be a complete system, in 
contradistinction to a mere method, it must show a different conception of 
diagnosis as well as of treatment. It is not enough that under the practice of 
osteopathy sick people recover. This can be said by the practitioners of every 
system and method of treatment from the days of incantations and the annoint- 
ing with oil, to the latest surgical procedures. We must show a logical founda- 
tion in established biologic science if we would justify the statement that 
osteopathy is a new and independent school of practice, a statement the truth 
of which must be thoroughly established before we can estimate the scope of 
our philosophy. 

This brings us to a consideration of the biological unit,—the cell, the 
vehicle of the life force, whatever that may be. We can accept the axiom of the 
biologists that the cell is intrinsically healthy, and that the law of life is the 
law of health, which is its own proof. Since we can consider nothing apart 
from its environment, the fact of environment enters into our study of 
organized life in the cell. Spencer’s definition of life includes this thought, 
“The continuous adjustment of internal relations to external relations.” The 
cell, then, is acted upon by its environment and the so-called “phenomena of 
life’ are but the responses of the unknown and unknowable force within. 
Normal functioning, then, depends in large measure, if not wholly upon the 
character of cell environment. If these responses be unusual (symptoms of 
disease) the cause is not to be found in a change in the life essence within, but 
rather in the fact that the character of the environment rendered it absolutely 
essential that such unusual responses should be given. 

The human body is but a community of cells, separated into groups, each 
group specialized to perform certain work. Each cell and each group of 
cells (organ) depends upon a normal environment for perfect functioning. 
Each cell and each group of cells responds to its environment by certain 
manifestations of life force,—the heart muscle by contracting, the gland 
by secreting, the brain cell by thinking, etc., each contributing, in the complex 
arrangement of the body to the perfect harmony of the whole. 

This harmony may be broken, first, by violence, by which the initial substance 
of the cells is partially or wholly destroyed. Second, the environment may be 
so unusual, or abnormal, as to exhaust the store of vital energy in its effort to 
respond; or, third, what is the most common, there may be an obstruction in 
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the normal avenues of response. In the first class belong the purely surgical 
cases; in the second, those conditions resulting from excesses and abuses of 
every kind, of which-over-eating, over-work, inhaling poisonous atmosphere, 
etc., are examples, where treatment indicated is logically the cessation of the 
abuse. The third class comprises those conditions which form the basis of the 
osteopathic system of treating disease. 

The vital action of all cell life results from two factors, the protoplasmic 
structure with its inherent life force on the one hand, and environment on the 
other. With this inherent force we have nothing to do. We cannot even com- 
prehend it, much less treat it. It being life itself, there is no possibility of its 
being intrinsically wrong, or in need of the assistance of a physician. As we 
cannot create life, we cannot add to nor take away from the life principle in 
the cell. We may only aid or hinder its manifestation. The body is not 
dependent for the action of this principle upon the skill of any human being. 
And this is well. Dr. Still has often reminded us that it is fortunate that God 
has not entrusted everything to the doctor; and all of us are very familiar with 
the glorious triumphs of this vital force in the face of much hindrance on the 
part of the would-be helpful physician. 

Therapy, then, can have to do only with the question of environment. Its 
field of operation is that of an assistant to nature. It must maintain harmony 
(health) by preventing an adverse environment, and by preventing or over- 
coming any obstruction to the normal responses of this inherent vital force. 

The biologic facts, then, that the cell is self-sufficient under normal conditions 
of environment, that its function is self-regulating, and that the scope and aim 
of therapy is to remove obstructions and maintain harmony between internal 
and external bodily relations, constitute the basis upon which osteopathy rests 
its case, a basis ever broadening as we delve deeper and deeper into the 
philosophy of life. 

For the consideration of the third proposition of the text I wish to differen- 
tiate between the osteopathic system of therapy and the osteopathic science. 
The former comprises two factors, the negative, (prophylaxis) common to all 
systems of therapy, and the positive, that of actual release of obstructions, this 
latter factor, in its relation to the restoration of health, being the discovery of 
Dr. Still. Regarding the work of prophylaxis, the osteopath should contribute 
his part to increase the sum total of the general knowledge of physicians 
toward bringing about the best possible environment, not alone in the interest 
of his own patients, but for the people as a whole. We want purer air to 
breathe, purer water to drink and more wholesome food to eat. We want the 
best possibie sanitation for cities and outlying districts. But while, in this 
negative sense, public as well as private health measures are comprised in the 
fullest definition of the “osteopathic system of therapy,” yet we would not say 
that the garbage man and the street cleaner are, in the performance of their 
special duties, giving osteopathic treatments. 

There is an unfortunate tendency on the part of critics of the osteopathic 
science, and also on the part of some members of the profession, to grant to 
the old schools of therapy the right of monopoly of the various sanitary 
measures. The right to be clean, to be sterile, etc., is universal and is not only 
the right, but the plain duty of every one filling the office of a physician, be he 
allopath, osteopath, or what not. But on the other hand, since some of these 
agents of sanitation have been perverted from their legitimate field to purposes 
of stimulants, narcotics, tissue destroyers, etc., changing them from sanitary 
measures to doubtful therapeutic agents, there has been a tendency on the part 
of some osteopaths to appropriate such agents to their own use, even going 
so far as to say that in using such agents they were “practicing osteopathy.” 
This tendency, however, like pathologic products in disease, is a stimulant to 
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its own cure, and we trust it will not require many jolts at the hands of the 
administrators of the law to effect a complete cure. There is a vast difference 
between going without a meal or two, if the alimentary canal be overloaded, 
and fasting for two or three weeks as a means of cure; a vast difference 
between taking a bath for cleanliness’ sake and plunging into a cold tub every 
morning for the stimulant effect; a, vast difference between walking out into 
the sunlight if one has been too much in the shade and using concentrated sun- 
light in the form of electricity to stimulate bodily functioning ; a vast difference 
between sterilizing water or milk before it is drunk, and the giving of a drug 
to destroy germs in the blood and mucous membranes of the body. It has been 
somewhat difficult for some of us to learn these truths and I account for it in 
no other way than that we have somehow failed to grasp, in its entirety, 
the definition of osteopathy, mistaking it to mean “Any measure which will 
assist our patient to recover” or, to put it otherwise, “anything we may 
administer and still have our patient live.” | have in my possession a letter 
from a D. O., a graduate under the founder, who has been practicing several 
years, in which osteopathy is defined as “any method of treating disease without 
the use of drugs.” If Dr. Still had bequeathed nothing more to the world than 
such a negative, nameless, nothing—mere fragments of other therapies, many 
of them today discarded as worthless, do you suppose we would tonight be gath- 
ered within the walls of this splendid college dedicated to the advancement of 
the science of osteopathy? I think not. 

Passing, now. from the field of environment, granting as we must reasonably 
do, that the patient is in an environment suitable for sustaining life, we make 
the statement that osteopathy can be successfully applied to all conditions 
except purely surgical cases. The biologic unit is the same in all parts of the 
body. The law governing healthy interchange between cell and environment 
does not differ, be it in the liver, in the wall of the artery or in the brain. 
Vital force is no less capable and accurate in disposing of the products of 
katabolism than in carrying on the processes of anabolism. Pathology always 
has a physiology normal to itself, and behind that physiology is the environ- 
mental condition responsible for its being. Re-establishment of harmony in 
the environment is the work of the osteopath; Nature effects the cure. 

If we believe in the existence of an infinite force operating through all 
matter, if we believe in the constant, unerring precision of Nature’s methods, 
if we believe, as we glibly assert, that “Nature is the only power that heals,” 
then we must believe that there can be no condition, no pathology in living 
tissue, where the physical abnormalities are within the possibility of adjustment, 
to which this principle is not applicable. 

A protoplasmic molecule is said to contain some 2,000 or more atoms. The 
possible combinations in living tissue and hence the possible combinations in 
pathological conditions are infinite. 

For this reason every system of therapy based upon the treatment of the 
symptom is unscientific. Very different pathological conditions may give rise 
to very similar symptoms. In this respect each individual is a law unto himself. 
This is why the same medicine affects different persons differently, and may 
even affect the same person differently at different times. We cannot account 
for peculiarities in normal individuals. Who of us can explain why certain 
perfectly healthy people cannot digest such wholesome foods as eggs, straw- 
berries, peaches, etc.? These are seeming inconsistencies yet nevertheless facts. 

You are perhaps familiar with the story of the physician who was called to 
attend a sick German. The patient insisted upon eating some sauerkraut, and 
the physician prescribed it. The patient speelily recovered. An entry was 
then made in the physician's notebook “lor such and such disease (enumerating 
the symptoms) give sauerkraut.” The next patient happened to be an I[rish- 
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man. le had the same symptoms. The physician proceeded to give him 
sauerkraut and the patient died. Another entry was then made in the 
physician’s notebook: “In such and such disease, sauerkraut will cure a Dutch- 
man-and kill an Irishman.” 

This illustrates idiosyncrasy. How often we hear it said that “the correct 
medicine was given but the patient died,’— a very ungrateful patient. Then 
we read in the newspapers: “The very best specialists were employed and 
everything possible was done to save the patient's life.” A few years later, and 
the very medicine used in this case is discarded by the M. D's. themselves as 
“unsatisfactory and unreliable.” Oh, how much longer must innocent blood 
be sacrificed to satisfy hoary prejudice ! 

The scope of the osteopathic principle, on the other hand, covers this 
infinite number of idiosyncrasies for the reason that it deals in each individual 
case with the laws governing the health and restoration of that particular case. 
No matter how widely a man may differ from his fellowmen, the law of his 
being is true to his own particular structure. Hence there can be no guess 
work, no “cut and try” methods in osteopathy. True, the practitioner may not 
be able at all times to eliminate the “cut and try” methods in his treatments. 
Quite frequently our diagnosis is incorrect or incomplete, or we may be unable 
to detect the causes, but this does not prove that these causes are undetectable 
and that, if found and removed, the principle underlying restoration would be 
found wanting. We are not discussing shortcomings in osteopathic practice. 
We expect the future to overcome these difficulties. Our science is too young 
yet to expect perfection in its practitioners. This can only come through a 
broader education in osteopathic principles and technique. This clamor for a 
“broader osteopathy” is like asking for a larger universe. What we sorely need 
is a broader understanding of the fundamentals of our science. There is a 
tendency on the part of some practitioners to broaden osteopathy by hanging 
adjuvants upon the limbs of the original tree. In some instances these adju- 
rants, like English ivy, have so completely covered trunk and branch that the 
old tree is scarcely visible. But [ feel conscientiously certain that, if left unen- 
cumbered, this tree will, if we use our best efforts, grow for us as it has for the 
stalwart leaders in our great cause, into a towering oak, beneath whose spread- 
ing branches we may find certain and sure protection from the scorching and 
devastating shafts of disease and premature death. The scope of osteopathy 
is co-extensive with anatomy, physiology and pathology. Speed the day when 
our understanding of it may be equal to the needs of a suffering world. 


Mr. Eddie Bok~— Softhead. 

The Critic and Guide so heads an editorial commenting on the fact that 
Kditor Bok of the Ladies’ Home Journal stated to a gathering in Philadelphia 
that physicians used in from 40 to 47 per cent. of their prescriptions nostrums 
of one form or another. When Mr. Bok was making the patent medicine fight 
The Critic and Guide and all the rest of them were patting him on the back and 
telling him what a fine fellow he was; but when he tells what most informed 
people believe to be true that many physicians give these same things through 
their prescripitions that the manufacturers of them are trying to sell to the 
individual over the counter, then he is a softhead. What a wonderful difference 
a little difference makes! But this is not the only evidence of softheadedness 
The Critic and Guide says further, “We learn from private sources that Mr. 
Bok is developing a decided leaning toward osteopathy and that he will prob- 
ably support the osteopathic bill in the Pennsylvania legislature. W = should not 
be a bit surprised. It looks that way. In the January issue of The Ladies’ 
Home Journal Dr. Still, the ‘founder’ of osteopathy is given a whole page to 
tell the world of his ‘discovery.’ ” 





“Osteopathy Among the Specialties. The Eye 


F. P. Mitrarp, D. O., Toronto, CANADA. 


My subject deals with a phase of work that is receiving much mature 
thought, and is interesting a number of our best practitioners at the present 
time. 

Time was when the visionary dreams of the most sanguine of practitioners 
gave but hazy outlines of a vista which has already changed from fancy into 
reality. Osteopathy had passed through the embryonic period before its 
illustrious founder gave it to the world—a science with basic principles so 
in accord with nature’s laws that like truth, it will ever rise. Month by 
month, as the new disciples of Dr. A. T. Still became imbued with these 
basic truths, there developed in the minds of the new converts a hazy glimpse 
of what was a well outlined and defined mental picture, in the master mind 
of its discoverer,—the future of osteopathy and its scope. 

Never has our science failed to support its basic principles and never will 
true osteopathy disappoint us in any particular as long as nature remains 
nature, and God rules in the Heavens. Science has crowned our efforts in 
such marvelous manifestations of restorations to normal of diseased conditions, 
that we no longer question its possibilities, but seek better methods of applying 
its principles and presenting them to a suffering humanity. It was with some 
hesitation that early practitioners claimed for our science what years of 
practical demonstration have now proved to be scientific, demonstrable facts 
shown in every day practice, and are held with no lack of confidence by the 
physician. 

We have demonstrated time and again the value of osteopathic treatment 
in reducing fever, conducting cases from incipiency to lysis, and have proven 
to the world that osteopathic physicians with competent nurse assistance, can 
boast of a higher percentage of cures, with abbreviated courses, than can any 
other school of medicine. In infectious diseases, a field in which we formerly 
trod with solicitude and care, in it now we assume command at once, and prove 
ourselves masters of the situation. In these two fields, considered among the 
most difficult by people in general, we have proved to the world that osteopathic 
principles are scientific, and can be relied upon. 

Without referring to other phases of general practice, let us turn 
at once to osteopathy’s merits in the specialties: Ever since the 
first practical demonstrations regulating and correcting abnormalities, oste- 
opathy has proved its great value in benefiting diseases of the organs 
of special sense. But only recently or since sufficient data has been collected 
from which to formulate statistics as to the variety of specific special diseases 
and to what extent these particular diseases and symptoms have been reached 
and corrected, have we fully appreciated osteopathy’s scope in this field. Today 
we have practitioners devoting their entire time studying diseases of the eye, 
in order that they may apply treatment more skillfully from an osteopathic 
standpoint. : 

My interest in eye troubles dates back to my early days at Kirksville, in ’97, 
when a student. My knowledge of osteopaihy at that time was academic, but 
my faith was great. I was afflicted with eye trouble. One of the seniors 
suggested I go to Dr. Still’s house and have the “Old Doctor” examine my 
eye which had been giving me constant annoyance. The Old Doctor was in, 
reclining on a lounge, thinking, I suppose, as he always seemed to be, studying 
out some new truth. A skeleton hung near by. He called for it, and a better 


*Read before the Greater N. Y. Society, Dec, 21st, 1907. 
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lesson in Anatomy I never received. He looked at my eye and said, “Stoop 
over here.” I could not explain then, what transpired the few seconds he had 
his skillful fingers on my cervical region, but I know now. The 4th cervical 
was corrected by a scientific manipulation, and my trouble has been better 
ever since. Naturally I took a deeper interest, if possible, in the new science— 
seeing is believing. My field of vision had broadened and I realized as never 
before, that osteopathy was Nature’s piece of handiwork. 

In considering the eye, let us as practitioners, point out what nerves, vessels, 
muscles, osseous tissues, and what areas in dealing with by manipulation, have 
given us our success in this class of cases. It is admitted by all that in a great 
majority of cases, ocular deficiencies may be traced to spinal lesions, but to be 
more specific, no spinal area is so closely connected with eye disturbances as 
the cervical and upper dorsal regions. These two regions contain such 
important centres as the spinal vaso-motor centre for the eyes, as well as the 
ear, nose and throat, and the cilio-spinal centre. To be still more specific, 
through careful compilations of the best osteopathic statistics obtainable, and 
from personal observation and case records, I have formulated the following 
ratios, endeavoring to determine the most commonly found lesions in this 
particular class of troubles. 

The percentage of lesions in eye trouble existing in the various vertebrae: 

Atlas, 60 per cent.; Axis, 33 I-2 per cent.; 3rd Cer., 42 per cent.; 4th Cer., 
24 per cent.; 5th Cer., 13 per cent.; 6th Cer., 9 per cent.; 7th Cer., 3 per cent. 
First Thoracic, 13 per cent.; 2nd Thoracic, 40 per cent.; 3rd Thoracic, 33 I-3 
per cent.; 4th Thoracic, 12 per cent. 

From the above report it will be noticed that lesions of the atlas are the 
most common in the eye afflictions, and that the 2nd dorsal records a higher 
percentage than is found in axial lesions, If this be true, and we believe it is, 
what particular nerves and vessels at these points are most commonly and 
easily affected and what are the nature of the lesions. 

The minute anatomy is familiar to almost every osteopath as he is a stu- 
dent by choice, often by nature, and must of necessity be familiar with the 
tissues he i$ constantly dealing with. Lesions of the atlas then are to be 
considered among the chief causes in ocular disturbances. In considering 
atlas subluxations, the occipito—atlantal and atlanto—axoid articulations, with 
attached and adjacent strucures must be included. An atlas lesion may disturb 
the circulation to the eye; first, through direct pressure on the vertebral arteries, 
lessening the blood supply to the tempero sphenoidal lobe which contains the 
vision centre; or second, the circulation may be affected through the vaso- 
motor nerves, connected with the carotid and cavernous plexuses through their 
branches in the walls of the carotid, or more directly, the opthalmic artery and 
its branches. This last interference may result from a lesion’ causing stimula- 
tion of the superior cervical ganglion, contracting the blood vessels of the iris 
and conjunctiva. Also, stimulation of this ganglion may cause “dilation of 
the pupil, or increase secretion of the lachrymal glands.” (Langley). 

Through the first and second cervical nerves and their communicating fibres 
to the superior cervical ganglion effects may be produced which are vaso- 
motor, secretory, motor, sensory or trophic. Other cervical lesions than the 
atlas or axis may produce almost as marked changes through their com-' 
municating fibres. In the iris we find constrictor fibres, traced “from the 
corpora quadrigemina by the third nerve, ciliary ganglion, and nerves to the 
circular muscles of the iris.” “Dilatory from the bulb and cord by anterior 
roots of the first three thoracic nerves, especially the second, rami-communi- 
cantes, cervical sympathetics and ganglia, Gassenian ganglion, opthalmic branch 
of the fifth nerve, ciliary ganglion, and nerves radiating to muscles of iris.” 


(Willis). 
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In this upper dorsal region is located also the spinal vaso-motor centre 
for the eye, as well as ear, nose and throat. “As a general rule, the upper 
dorsal nerves control the extrinsic cranial structures, while the cervical region, 
the brain itself and its off-shoots.” (George Still). 

The four. ganglia found on the branches of the tri-facial nerve have symp- 
athetic nerve connections. The ciliary ganglion, from which the short ciliary 
nerves are derived, receives a sympathetic branch direct from the cavernous 
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plexus, and a motor branch from the motor oculi. The long ciliary from the 
nasal branch of the ophthalmic division of the fifth, connects with the short 
ciliary nerves which come from a ganglion containing motor sensory and 
sympathetic fibres. 
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Severing the opthalmic division of the trigeminus results in disorganization 
of the eye. Connected with this division by fibres are the third, fourth and 
sixth cranial nerves. All of these communicate with the sympathetic cord. 
Any lesion then, disturbing ‘these cranial nerves through the cervical sympa- 
thetic gangliated cord may send abnormal impulses to the eye producing muscu- 
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Fic. 1. (F. P. Millard) Hlustrates the various nerves connected with the innervation of the iris. 1. 11, WL. Iv 
V. Vi. cranial nerves: 1 C toS © cervical nerves: 1D to 4p. thoracic nerves: G, G., gasserian ganglion; ©. DIV 
opthalmic division: SUP. MAX.. superior maxillary division: INF. MAX. inferior maxillary division: C. G. ciliary 
ganglion; M. meckels ganglion: xX, ganglion on the trunk of the pneumogastric. Pts C superior cervical ganglion: 
SYM. sympathetic ganglion; R.C. rami commuineantes, 
lar eye strains, tissue atony, ete. The cilio-spinal nerve centre has some 
connection with the long ciliary nerves of the eye. Lesions at Ist, 2nd or 3rd 
dorsal will dilate the pupil. Pressure against interspinous tissues at 2nd and 
3rd dorsal, causes peculiar painful sensations in eves.” (Tasker). 

Here we have a reflex are which wil! include either the communication exist- 
ing between the sympathetic and the opthalmic division of the 5th, or a 
transmission of nerve impulse through the sympathetics to some other nerve 
connected with the tri-facial, and then by close relation through association 
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fibres with the opthalmic division. It is also possible that eye troubles may 
in turn through the reflexes produce cervical lesions by contraction in the 
deep muscles and tissues of that region as evidenced by suboccipital tension 
and vertebral torsion, drawing the head back. This in turn aggravates the 
eye condition, and a secondary as well as primary lesion now exists—the sec- 
ondary a muscular lesion, the primary an osseous lesion. These various lesions 
having produced, through sensory, motor, trophic, and vaso-motor fibres, an 
abnormal condition of the eyeball or its adjacent coverings, we then have to 
contend with the fact that impaired resistance of the eye tissues has subjected 
it to ready infection. Pathogenic bacteria may gain entrance, and by compli- 
cating the condition already abnormal, produce sy mptoms characteristic of the 
class of eye diseases produced by bacterial invasion. 

Is it not possible that the primary cause of refractive errors in many instances 
may be traced to abnormal vascular disturbances through impaired nervous 
tissue as influenced by vertebral lesions? If severing the opthalmic division of 
the fifth nerve will produce disorganization of the eye, to what extent then are 
refractive errors influenced by an impaired condition of this same nerve through 
vascular disturbances, resulting from vaso-motor impulses in the region of the 
superior cervical ganglion, induced by cervical lesions? Trophic fibres to the 
eyeball must be normal in their function or what other sequel can be noted than 
a condition that will readily allow a refractive error to take place? Now if 
refractive errors are so produced, in some instances at least, to what extent 
will restoration to, or towards the normal, of these disturbed nervous tissue 
branches, correct existing refractive errors? We have proof on every hand, 
in the way of opticians’ statements, as well as personal experience and observa- 
tion, that under osteopathic corrective treatment, milder glasses have been 
substituted and often removed entirely. We have proven that in a high 
percentage of the cases, that refractive errors are acquired and not congenital. 
Time will bring changes and an educated public will turn to the osteopathic 
eye specialist in the first place for corrective treatment. We will then have a 
class of patients that will appreciate the fact that in a majority of cases eye 
troubles are the result of pre-existing primary lesions, often osseous or 
muscular, or both, in nature, producing refractive errors through muscular 
strains, tissue atony, weaknesses, etc. 

That we can modify refractive errors there is positive proof, but we must 
remember that in some cases we will only be able to modify them to a point 
where we face the existence of an altered, pathological condition over which 
we will have limited control. 

Through the vaso-motor system we can expect most in the way of regulating 
and controlling vascular abnormalities in diseased eye conditions. Impulses 
arising from the blood vessels themselves may excite the vaso-motors reflexly, 
or the sensory nerves may be the exciting cause. The general centre of the 
vaso-motor system is located in the medulla, as proven by the general vaso- 
dilatation following section of the spinal cord in the upper cervical region. 
The bulbar centre may be affected by interference with the vessels supplying 
the medulla, affecting not only the cephalic vaso-motors, but those of the entire 
system. Other vaso-motor centres have been located in the cord and sympa- 
thetic ganglia, and through the sympathetic fibres existing in the cervical 
region, the centres in the medulla may be influenced. Vaso-motor centres are 
also found in some of the cranial nerves. The trifacial contains vaso-dilators 
for the eyes. From the Bulbar centre neuraxons pass to the neuclei centre of 
the trifacial, and from this centre its ganglia receive fibres which communicate 
with the sympathetic vaso-motor nerves in the walls of the ophthalmic vessels. 
It is through the trifacial’s vaso-motor connections with the general centre, 
that the eyes are affected in many instances. The vaso-motor nerves control 
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the distribution of the blood by their action on the muscular coat, which is more 
highly developed in the smallest arteries, just before they break up into 
capillaries. In the terminal branches of the ophthalmic artery we would look 
for more disturbance by vaso-motor influence from cervical lesions through the 
superior cervical ganglion than in the carotid or the opthalmic artery itself, 
which histologically contains less muscular tissue than the small branches. 
This is evidenced by the vascular disturbances noticed in the tissues supplied 
by these terminal branches. 

We have spoken already of cervical lesions, osseous and muscular affecting 
the medulla’s vascular supply. The pressure may be mechanical, impending the 
normal vascular flow, affecting the bulbar and spinal centres, or the condition 
of the blood itself, as toxic, or deficiency in nutritive properties, may disturb 
the centre. A nerve centre must have a normal flow of blood, and of good 
blood, in order to respond normally to nervous impulses. Correcting cervical 
lesions relaxes the tissues, restores the circulation to the bulbar centre and 
allows the nerve impulses to become normal, producing general vaso-dilatation, 
equalizing the circulation over the entire body. If reflex vaso-motor trouble 
exists, the remote cause must be considered also, before normal impulses can 
be expected. In functional vaso-motor troubles, where the general centre, as 
well as the spinal centres are weakened, a toning up will be necessary. What- 
ever the cause may be, whether mechanical, reflex or functional, diligence must 
be exercised in tracing it out. Observation is the key note of advancement in 
the scientific world. 

It was the power of observation that enabled Herophulus, the real founder of 
anatomy, three hundred years before the Christian Era, to discover the retina, 
which he regarded as the centre for visual perceptions; to trace the origin of 
the peripheral nerves to the brain and spinal cord; to distinguish arteries and 
veins by their structure and maintain that both contained blood; to recognize 
the pulmonary vessels; to observe the messentary vessels terminating in glands 
instead of flowing into the liver, laying the foundation for the re-discovery of 
lymphatics, such observations were made by this renowned scholar over twenty- 
two centuries ago. The possession of the power of keen observation makes as 
well the successful practitioner as the productive scientist. 

111 Confederation Life Bldg. 


The Principle of Osteopathy 


(Continued from February number) 


J. Martin Litriejounn, M. D., D. O., LL. D. 
Osteopathy the System of the Future. 


We have no reason for discouragement. Things are coming our way. The 
medical world is beginning to realize that our system is the coming force in 
healing. In an editorial article in the New York and Philadelphia Medical 
Journal for May 20, 1905, we find such statements as these, “the method of 
treatment of many diseases is undergoing a change which is more or less 
revolutionary. The era of polypharmacy, with its multitude of drugs, the use ° 
of which is often in the highest degree empirical and unsatisfactory, is passing 
away.” After reviewing the changes wrought by hydrotherapy, exercise, 
massage and the physical forces, the articles closes, “to physical forces or to 
animal extracts, we must look, in all probability, for the cure of malignant 
disease, which has thus far baffled all other means of treatment.” 

The Fort Wayne Medical Journal for May, 1905, positively declares “in all 
of the acute specific diseases, as pneumonia and typhoid, we have no drug 
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which will shorten the process, and it seems worse than useless to continue 
the administration of remedies for any other purpose than palliation and the 
promotion of the patient’s comfort.” That presents the negative side. 

But there is a positive side. In the New York and Philadelphia Medical 
Journal for May 13, 1905, there is an article entitled, “Some of the Principles 
of Manual Therapy,” by Dr. John P. Arnold of Philadelphia. This article 
deserves your perusal. There are many articles deserving of note. (1) He 
recognizes manual treatment as therapeutic. Its therapy is brought out princi- 
pally in its application to cases considered incurable by any drug system. (2) 
The therapeutic value of drugs is empirical and uncertain. The effect of drugs 
used as medicines depends on their chemical reaction on living protoplasm, of 
the composition of which we know nothing. (3) The value of the spine as an 
objective diagnostic field, all internal conditions manifesting themselves by 
signs brought out by the proper examination of the back. (4) The mechanical 
aspect of the organism must be emphasized. “Every living organism is a 
mechanism which expresses its activity in response to changes in the conditions 
that surround it. * * * * * May we not so systematically change the 
environment of the body that we may in a measure modify not only the normal 
conditions of the body, but also be able to govern pathological conditions ? 
That we may is borne out by clinical, embryological and physiological evidence.” 
Hlere we have the osteopathic principle recognized without giving any credit 
to osteopathy, that has been demonstrating this principle for many years. 

Many in the medical world are recognizing that osteopathy has a distinctive 
therapeutic principle, but they want to steal it and make it a part of their own 
medley system. Shall we allow them to do it? They .want to claim the 
professional standing and degrade us to the level of a trade. In an article in 
the April number of ‘the Chicago Clinic, Dr. C. Culbertson speaks of the least 
objectionable form of recognition of osteopathy as that which gives permission 
to practice osteopathy as a trade without encroaching on the field of medical 
practice. If we have a therapeutic principle we must have a profession and a 
professional standing as physicians. 

Our best answer to those who thus seek to make our practice the tail end of 
their own professional practice, and who try to make our position one of 
inferiority to them by nicknaming our work a trade like the trade of the 
peddler, is to assert and maintain our independent professional status, and to 
make it impossible for us to need either counsel or help from them at all. The 
field is durs. The principle is there and it is an all conquering principle if we 
make it so. 

Over sixty years ago lrofessor Skoda, professor of medicine in the Uni- 
versity of Vienna, tested the treatment of thirty-one cases out of sixty-two by 
letting them alone without the use of drugs. The result was that a larger 
percentage of the let alone cases recovered than those treated medicinally. This 
was the starting point of a system of medicinal nihilism that has extended to 
many of the largest hospitals in Europe. Five years ago we visited one of the 
largest hospitals in England in which the only ‘medicines used were cathartics 
when these were called for. 


Osteopathic Structural Pathology. 


The investigations of the past sixty years have been conducted largely in the 
fields of pathology, including the gross and microscopical anatomy, with a view 
to discovering in the microscopic field of bacteriology, veget table and animal 
germs, and in the gross field the structural changes of diseased organs. Justly 
then pathologic anatomy has received prominent attention in delving into the 
causes of disease. This structural pathology osteopathy has carried a stage 
farther. Instead of staining and embalming dead cell and tissue structures to 
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find in these the causes of disease, we find that normal function is expressed 
through and in connection with adjusted structures. The perverted function of 
disease represents the pathological anatomy of maladjusted structures. Bio- 
plasm or vitalized protoplasm is the structureless substance that represents the 
primal stimulus of life. This bioplasm manifests the vital phenomena through 
structural characteristics in the organism so that the organic life, as we know it, 
is the life of phenomena. This means the transmission of stimuli from struc- 
tureless substance to structural form, the reactive expression of energy in the 
functions of the organism, the normal condition of which is represented by the 
integrity of the organic structures. Just as the expression of this reactive 
energy takes place through the structure, so also the repression or perversion of 
this energy must take place through the structure. 

This represents the newer pathology of the osteopathic principle. Hence 
while the older pathology and associated etiology depends upon the modification 
of the structureless substance, the bioplasmic matter forming the substratum of 
organic life, the newer pathology and its associated etiology depends upon 
changes in the structural elements, because (1) these structural elements are 
the sole media of vital expression, and (2) stimulus of whatever kind, whether 
normal or abnormal, depends upon the integrity of the structural. The organ- 
ism constantly stands on the defensive, the structural defending the structure- 
less, all extrinsic agencies, physical, chemical, or vital that try to invade the 
living substance being resisted at every point by the integrity of structure. 
This resistance is self-protective. The attempt to protect the organism gives 
rise to reactive phenomena that we call symptoms of disease, the symptoms 
being a disturbance of equilibrium at some point showing itself as an apparent 
functional derangement. Hence whenever an attempt is made from any cause 
whatsoever to disturb the normal, there is a reactive manifestation of energy 
aimed at the expulsion of the toxin attempting to disturb the equilibrium. 


The Etiology of Osteopathy. 


This means that in the etiology of disease we must take account of (1) the 
conditions external to the living protoplasm or structureless substance, changing 
the stimulation in the vital processes; and (2) the resisting power of the 
structural parts of the organism; if the external condition succeeds in modifying 
the vital energy, then there is a resultant perversion of function that we call 
disease. But if the structural integrity is maintained, if the. defensive armamen- 
tarium is strong enough to ward off all extraneous influences, then disease is 
impossible or if attempted perversion of function takes place, then it is aborted. 

If this is true, the therapeutic field resolves itself into an attempt to aid the 
individual, represented by the fully constructed organism in the integrity of its 
structural parts, to ward off disturbances, and if the disturbance has taken 
place, to expel or remove or correct the disturbing element or elements. 
Perversion of function is not to be counteracted by altering the vital processes 
but by removing impediments to the perfect strength of the organism in its 
native capacity to combat disturbing elements that enter or attempt to enter 
through the doorway of structure. 

In the bacteria, for example, we find a foreign organism attempting to gain 
an entrance into the body organism. Opposition is presented to such entrance 
(1) by the environing conditions of the organism. Here mechanical and 
chemical forces act the part of normal antiseptigs and germicides. The 
mucous membrane of the nose and the throat secretes a fluid, the submucous 
structures are abundantly supplied with phagocytes and the cilia lining the 
passages to the air cells exert a mechanical expulsive action tending to drive 
foreign bodies out from the inner towards the outer air passages. The 
bronchial mucous lining secretes a very thick mucoid substance that tends to 
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entangle foreign bodies and prepare them for expectoration. Every portion 
of the lungs is freely motile, and with each respiration the lung is ventilated to 
its deepest recesses with air tending to carry the fresh oxygen and even the 
free ozone of the atmosphere, which is the deadliest foe of all germs, to the field 
of infection. The acid secretion of the mucous glands of the stomach, the 
antiseptic and germicidal properties of the bile and the succus entericus, the 
motility of the peristaltic action of the alimentary tract—these combine in the 
defense of the alimentary field. Digestion, in other words, if normal, has the 
power, by its secreting fluids, of destroying even the powerful toxin of the 
rabies saliva. . 

The environing conditions of the organism make it well nigh impossible for 
germs to find a lodgment. When are these conditions changed? When 
catarrh has so altered the normal secretions of the lining membranes, thickened 
and hardened the mucous substance in .the stomach, intestinal walls or lung 
tissue, that motility is impossible and cilia action impaired. 

The skin on the external surface of the body like the mucous lining on the 
internal surface acts on the defensive, the sebaceous and sweat secretion being 
both antiseptic and antibacterial or bactericidal. 

(2) If through some perversion of the functioning of mucous membrane 
or skin or the weakening of tissue activity germs do succeed in gaining an 
entrance into the vital substance, not into the body, for it must be into vital 
tissue, there they are met by internal defensive forces. 

The action of the leucocytes tends to bacterial destruction and toxin counter- 
action or antidote. Germs, when they gain an entrance, act, (1) locally by 
direct irritation, causing a mechanical disturbance; (2) by the production of 
certain products called toxins that are distributed by the blood and lymph 
streams. The leucocytes meet both these conditions, destroying those germs 
that tend to produce mechanical irritation in localized areas, and counteracting 
the toxin products of the germs by an anti-toxin. Thus the blood becomes the 
battle ground of a direct struggle between living cells and the field of antidotal 
processes, all tending to protect the tissues from invasion by the germs and 
prevent their intoxication by the poisons. In some cases, as in the nidus forma- 
tion accompanying localized tubercle development, a new blood system is 
organized in the minute capillaries surrounding the site of the struggle to aid 
in the rich supply of fresh blood and to carry off rapidly the vitiated blood by 
a sewerage system. 

If the defensive conditions of the organism are reduced below par then two 
possible results may follow, (1) the germs multiply rapidly and with this 
multiplication produce toxins so quickly that the entire system becomes intoxi- 
cated. Here we have a toxaemia. (2) In the majority of cases a secondary 
complication arises, the leucocytes, being unable to master their foes, the germs, 
die in the struggle for existence, and pass out into the circulation as pus 
corpuscles, intoxicated with the poison, inducing suppurative processes, that 
result in tissue destruction, manifest in emaciation, abscesses that cause blood 
poisoning, partially thrown off in expectoration, collected in the system and 
producing febrile temperature, chills and sweats, gradually wasting the system 
and destroying its life forces. 

If this is the history of infection, then in the normally healthy individual, 
infection is impossible. Why? Because the resisting power of the organism is 
able to prevent such infegtion. This is not the case in the majority of individ- 
uals, because heredity, unwholesome environment, improper food, unhealthy 
occupation, the worry and stress of an arduous life, the accidents and strains 
befalling the body, twisting the spine, weakening the articulations of the frame- 
work, and destroying the tonicity of the softer tissues—all these combine to 
make man’s body the prey of all sorts of disease conditions. 
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Osteopathic Therapeutics—Adjustive Measures. 


What can be done to meet these disease conditions? (1) Elevate the stand- 
ard of vital resistance to its maximum. What do we mean by vital resistance? 
The removal of all obstructing conditions in the physical structure, form and 
environment of the organism, so that vital forces may have the most uninter- 
rupted play. (2) Do what we can to reduce to a minimum the possibilites, (a) 
of the invasion of the organism by foreign bodies, either in the form of 
bacteria or their bio-chemical products, or in the form of chemical substances 
themselves, that directly poison and reduce the vitality of the tissues; (b) of 
auto-intoxication. Here perverted digestive processes or metabolism produce 
poisons that are freely absorbed into the tissues and especially into the nervous 
tissue. When this takes place, the blood stream becomes poisoned and the vital 
processes are modified as a result of self intoxication. 

These represent the field of disease proper and cover the ground that 
therapeutically we must cover if we claim to be physicians and our system a 
system of therapeutics. Can we aid nature, represented in the organism, to 
correct these conditions? Yes, because we can deal with the organism. 

First, we can remove the cause or causes. This we have seen already refers 
to some obstructive condition in the physical structure or environment of the 
organism. This places etiology in the first rank and makes the search for 
causes the fundamental principle essential to therapeutics. This does not limit 
the therapeutics of correction. 

Secondly, after the removal of the cause or causes, an effort must be made 
to adjust the vital functions so that normal conditions may be resumed as 
quickly as possible. Here symptoms and signs are valuable, because they 
indicate the extent to which functioning is perverted by means of the primary 
cause of the disorder, or by reflex conditions. 

It is not sufficient, in the vast majority of cases, to correct a lesion or lesions. 
Reflex disturbances have affected a good part of the organism. Hence these 
functions must be gradually adjusted to one another. The quicker their adjust- 
ment takes place, the better, because it will conserve vital energy. In this line 
let us emphasize physical and physiological rest. For example, in the nervous 
diseases, in cases of perverted function of the alimentary tract resulting from 
some original cause, in cardiac functional derangements, in many of the febrile 
diseases, rest in bed and rest from food by fasting, either partial or complete, 
or the use of predigested food temporarily, to suspend or rest the digestive 
action, are absolutely essential. 

Along the same lines we must apply graduated exercise of an active nature, 
following the period of rest, or systematic exercises in cases of locomotor 
ataxia, paralysis, to re-train the muscles, to re-educate the central nervous 
system, to exert normal control over activities, and to establish a continual 
motility that will gradually overbear the evil effects of the auto-intoxication or 
drive out the poisons of hetero-intoxication. We must not forget the active 
exercise that forces deep breathing, re-animating and replenishing the tissues 
with fresh life through the freely oxygenated blood. The active exercise here 
called for is not to be left to physical culture or a gymnasium master, but is to 
be prescribed by the osteopathic physician as suitable to the particular case and: 
tending to help towards the cure of the patient. Let the aim be a regulated 
exercise that will most nearly establish the adjustment of motion and locomotion 
in the patient along normal lines. 

Thirdly, it has been our experience that the best means of gaining control 
over the vital activities, accessory to the correction of the primary cause or the 
sustaining lesion condition, is through the vaso-motor nervous system. Prac- 
tically all functions and functional activities are coordinated vaso-motorly. The 
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vaso-motor system, in other words, is the key to the circulation of the blood, the 
balance wheel in regulating the activities of the brain movements, the field of 
co-ordination between the pulmonary and systemic circulations, the avenue that 
leads to the correction of lymphatic disturbances, the normal regulator of the 
varied secretory processes, the means of correcting inequalities in the circulation 
through the spinal centres, determining muscular activities, nervous impulses, 
distribution of stimuli, etc. Vaso-motor tonicity, representing as it does, the 
means of controlling the co-ordination of blood pressure and arterial tension, 
is the most powerful palliative treatment that we have. It represents also the 
greatest reconstructive force in the correction of the altered structure of the 
nerve cells and in the modification of the multitude of influences constantly 
reacting upon the heart and brain, making these in most diseases the field of the 
struggle for existence in the closing hours of life. We have emphasized the 
crude structure of the skeleton of the body as a medium through which life 
forces and fluids manifest the body life and we have called obstructions in this 
skeletal field lesions par excellence. Seldom if ever have we stopped to think that 
the skeletal frame was developed by histogenesis from an original cell and that in 
repair processes reproductive plans and methods must be followed. The nerve 
cell is the ultimate archetype as well as the miniature of the primitive cell that 
existed prior to tissue and prior to organ in the protoplasmic mass. | These 
nerve cells have a structure, equally definite though microscopic as the frame- 
work, in which by a perpetual reparative evolution formless or naked matter is 
constructed into formed matter, the vitality leading up to the molecular sub- 
stance through definite stages to a vitalized form. Here we have a field of 
microscopic lesion in the structure of the cell not less definite than the cruder 
lesion and equally obstructive in its relation to life processes and the perfect 
adjustment of the cell organism. It is in this field that the death struggle 
takes place, when the vitality separates itself from the chemical and physical 
form and changes of the body. 


Incurable Cases. 


While it is our province to cure, it is not unworthy of our notice that many 
cases are incurable, and the best that we can do for some of our patients is to 
make them comfortable during the last hours of life. It deserves our notice 
that the potency of soporific, hypnotic and analgesic remedies depends upon the 
depressant action they exert through the vaso-motor field. Why? Because it 
reaches the terminal recesses of the blood system, thereby reacting on the 
minutest particles in the substance of the cell, and also reacting upon the 
terminal nerve apporati. 

I consider, therefore, the application of proper vaso-motor treatment one of 
the most valued therapeutic measures at our command. In a recent case of 
heart trouble, in a patient over seventy years of age, with dropsical complica- 
tion involving the entire trunk and extremities below the diaphragm, vaso- 
motor treatment kept the patient free from pain and the dropsical condition 
under control for nearly eight months after the medical doctors gave him up to 
die. 

In a case of mitral regurgitation, vaso-motor treatment in the greater and 
lesser splanchnic areas, given once a week, overcame the aortic tension to such 
an extent as to produce the balancing of the heart movement and the systemic 
circulation, until the system itself seemed spontaneously to rectify the inequality 
in the circulation, at least establishing compensation. 

You ask, what do I mean by vaso-motor treatment? I mean the articulation 
of the regional vaso-constrictor field, both for the cerebro-spinal and sympa- 
thetic sides of vaso-motion. This treatment cured a case of spinal meningitis 
with peripheral neuritis that had baffled the genius of medicine. Two treatments 
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a week were sufficient to control an intercostal pain so aggravated that for 
nine weeks prior to the beginning of treatment, the patient was kept constantly 
in bed on the flat of her back, making the spine so sensitive that it could not 
support its own weight without aggravated pain, locomotion being impossible. 

Vaso-motor treatment, without reference to lesions, for none were found, 
corrected a severe case of amaurosis.and acted in such a way as to remove the 
signs of a unilateral astigmatism, overcoming the effects of atropine injected 
into the eyes by a medical oculist in the attempt to control muscular action and 
to secure the co-ordination of movement. 

In dealing with cancer from the same view point, we have demonstrated that 
its cause is toxaemia. Probably the origin is a gastro—or entero-toxaemia, 
absorption taking place of the toxalbumins from the alimentary tract into the 
blood, resulting in the intoxication of the nervous system. This intoxication 
exposes the entire body to the poison product development and accumulation, 
so that all poisons taken into the system as well as these formed in the system 
accumulate first in the nervous system, and later in other fields. The detoxinat- 
ing gland centers normally are sufficient to neutralize or destroy these poisons 
and in doing so, they form a harmless nutritive secretion that controls vaso- 
motion, the thyroids controlling dilation and the adrenals constriction. 

Traumatism at a local point, the over activity of an organ, the excessive 
abuse of a,function, tend to form a weakened nutritive field that becomes the 
nidus of accumulation and later of a degenerated tissue growth. Saccharomy- 
cosis develops at this stage, the yeast fungi representing waste or degenerated 
substance fermentation. The result is acid formation, explaining the presence 
of excessive quantities of gas in cancer cases, also of fluid, causing bloating, 
pressure symptoms, and dropsy. The acid products of fermentation unite with 
the toxalbumins and this becomes the nutrient substance of the cells. The 
result is that nutrition is destroyed, the cell structure is degenerated, and in 
localized points a malignant reconstruction and growth takes place. The 
cancerous cachexia bears testimony to the general intoxication, the emaciation 
to the degenerated nutrition, dropsy to the reactive conditions that destroy 
vaso-motor control. 

The main treatment of all cancerous conditions must be directed to the 
re-establishment of vaso-motion. This means that cancer is a blood disease. 
Anything that will help to destroy the saccharomycosis, to antidote and elim- 
inate poisons, to counteract uric acid formation, to prevent or correct entero- 
toxaemia will be helpful in leading back to the vaso-motor correction. 

In confirmation of this we find that the majority of cancer patients die of some 

form of toxemia, e. g., toxaemic peritonitis or pneumonia, uric acid poisoning, 
septicaemia, etc. In dealing with this condition, then, the surgery of the 
removal of the tumor is not osteopathic treatment, because that is not the 
cause. The palliation and cure of cancer lie along vaso-motor lines, with the 
necessary elimination of intoxication from the system. 
. If the view here presented is correct osteopathy represents a new principle 
in therapeutics. Its application can be made only by those who intelligently, 
understand the etiology of disease. The field of its application is limited only 
by the possibilities of disease conditions. Its principle is that of adjustment, 
and its means as therapeutics represent adjustive measures such as the correc- 
tion of structural adjustments so as to make articulation and motility normal, 
the correction of environing elements and their stimuli, removal of irritating 
chemical agents, products or compounds and elimination of all foreign sub- 
stances from the system. 





Some Acute Conditions 
O. J. Snyper, A.C., M. S., D. O., PuiLtaperputa, Pa. 


It would seem to me that if there is one problem more than any other to 
which this association should address itself, it is the matter of determining, as 
far as possible, upon a uniform therapy for the treatment of all forms of acute 
conditions that are amenable to treatment. I present this proposition for the 
reason that I know and you all know that in the matter of treating acute affec- 
tions there is a great variance as to ways and means employed by osteopathic 
physicians. As disciples of a specific school—we should be guided by specific 
principles and a definite art in the general conception of our therapeutic 
practice. Gatherings of this kind should afford occasion and opportunity for 
determining methods and perfecting the theory and practice of our school. 

There is a well defined conception and unanimity of thought within the minds 
of the profession generally, as to the modus operandi, the osteopathic practice, 
in the treatment of chronic diseases. The correction of anatomical irrgularities, 
the restoration to the normal and harmonious relationship of perverted struc- 
ture, the so-called “ten finger” osteopathy, seems loyally accepted by practically 
the entire osteopathic following. A few there may be who take recourse to 
electricity, vibrators, etc., but that number is comparatively insignificant as are 
also those who employ such agencies. Should we, however, try to formulate, 
or reduce to writing, the method employed by osteopaths in the treatment of 
various acute conditions, we would find quite a varied therapy, not such 
pronounced unanimity as we find in the treatment of chronic diseases. While 
there should always be accorded every physician considerable latitude in his 
manner and means of treatment,—at the same time it would seem that the time 
is nearly at hand when we should arrive at a more or less well defined conduct 
in the treatment of acute afflictions. 

My assignment upon the program is to submit for your consideration the 
method of treating “Some Acute Conditions.” It is the intention of this 
assignment, I take it, to provoke discussion relative to the treatment of some 
acute conditions, the method of procedure and which admits of a variety of 
agencies or in which a variety of agencies apparently effect favorable results 
and for which there is much supporting data proving their efficacy. In 
considering the method of treating acute conditions we would naturally consider 
the cause of the disease. I shall not confine myself to the presenting to you the 
routine and complete method I would follow in the treatment of any one acute 
disease, but wish to draw from you an expression of opinion as to the employ- 
ment of certain agencies in the treatment of certain acute conditions that I 
know are employed by reputable osteopaths, and yet that might seem at vari- 
ance with the basic teachings of osteopathy and possibly seem heterodoxical. 
I shall also offer to you an argument on the origin of disease relative to osseous 
spinal lesions advanced by speakers in the neurological section of the American 
Medical Association at its recent convention held at Atlantic City. I wish to 
present this argument on account of its possible relationship between acute 
conditions and possibly consequent vertebral lesions as was contended for at 
said Medical Convention. 

The subjects for discussion I shall offer to you and their order are as follows: 

1. Are spinal lesions the result of and but symptoms of organic diseases 
as claimed by the speakers at the Convention of the American Medical Asso- 
ciation ? , 

2. Can we as osteopathic physicians consistently employ anti-toxine in the 
treatment of diphtheria ? 


*This paper was prepared for the last meeting of the American Osteopathic Association and was on the program 
for the last day of the meeting. but Dr. Snyder being called home that day, the paper was not read but filed 
with the Publication Committee, 
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3. Shall we as a school recommend vaccination for the prevention of small- 
pox, especially at a time when there is an epidemic imminent ? 

As to the first proposition, viz.: Are spinal lesions the result of and but symp- 
toms of organic diseases? - 

At the recent Convention of the American Medical Association held at 
Atlantic City it was argued that the medical profession has for many years 
recognized anatomical lesions but not as the cause of disease “as is claimed by 
the osteopaths,” but rather as a result of organic disease, and let me say right 
here in parenthesis that since my arrival here at Jamestown at least one very 
well-known osteopath and one who stands high in the esteem of the profession 
has contended with me and advocated the same hypothesis. They point to the 
early discoveries of the Griffin Brothers, who, in their treatise published in 1834, 
raise questions as follows: “We should like to learn why pressure on a 
particular vertebra increases or excites the disease about which we are con- 
sulted.” “Why, in some instances, any one of the complaints may be called up 
at will by touching a corresponding point of the spinal chain?” etc. It should 
be noted that at this time nothing was known about reflexes. Marshall Hall 
in 1841 published his work establishing the status of a reflex and thus opening 
the way, our medical friends contend, for an understanding of why diseased 
organs referred to by the Griffin Brothers refer themselves to the corresponding 
vertebra reflexly by a sensation of sensitiveness or pain in the corresponding 
spinal region or segment. Dana, Head, Hendrick, Killgrew, Ling, Oyriax, 
Lauder, Brunton and others have written in support of the philosophy that 
disease originates in the organs and reflex pain results in the corresponding 
vertebral region, resulting in changed muscular and ligamentous structures and 
osseous perversions. The anatomical relationship, they explain, accounting 
for such effects, is as follows: Ouneff, Collins and Bruce assert that the 
spinal centers of vaso-motor phenomina are in the cells of the columns of Clark 
and inter-medio-lateral column. Viscero-sensory afferent fibres enter the cord 
and ending about cells in the column of Clark. The cells in Clark’s column 
send fibres lateralward and hence cephalward, forming the direct cerebellar tract 
of Flechsig. This, it is contended, suggests the possibility that the cerebellum 
is useful in the co-ordination of visceral function. In fishes and vertebrates 
as far up as the cat, the inter-medio-lateral tract sends fibres out of the cord 
in both the ventral and dorsal roots. These fibres enter the sympathetic system 
and form an efferent tract; they may be excito glandular, pilomotor or vaso- 
motor. Between the column of Clark and the intermedio lateral tract we have 
collateral fibres. Hence, in a segment of the cord we have an afferent viscero- 
sensory ending and an efferent sympathetic nucleus with collaterals connecting 
them. In this same segment we also have sensory nerve endings from the 
skin. The conclusion of all their observations is that the combined vertebral 
tenderness would coincide with the position of the column of Clark and the 
inter-medio-lateral column and that the spinal tenderness noted in pathological 
conditions of the organs would coincide with the location of the vaso-motor 
centers in the cord; viz., the disease originates in the organ, arouses impulses 
that are transmitted via the afferent viscero-sensory nerves to the column of 
Clark, communicating said impulse to the inter-medio-lateral tract causing 
efferent sensory and vasomotor, both iocal and viscero, impulses resulting in 
local or spinal pathological conditions. 

If this analysis is true to facts, then the treatment it would seem would have 
to be directed primarily to overcoming the originating cause in the organ, quite 
in Opposition to our own philosophy. I submit their argument to you now for 
discussion. 
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My Second Proposition: 
Can we consistently employ anti-toxin in the treatment of diphtheria ? 


I offer this question on account of the fact that to my definite knowledge 
some osteopaths for whom I have profound respect, graduates “under the 
founder of the science,” employ anti-toxin in the treatment of this disease. I 
have been told by two of this class of practitioners that in the early stages of 
the disease they regarded anti-toxin a very desirable and efficacious agency. 
Said one, “It’s all very well for some who have never treated a true case of 
diphtheria to condemn the use of anti-toxin, but in my experience I find when 
I stand in the presence of that dreadful disease, | am glad to use anti-toxin in 
connection with regular osteopathic ministrations.” McConnell and Teall, on 
page 308 of their “Practice of Osteopathy,” relative to the treatment of diph- 
theria, have to say as follows: 

“In view of the fact that C. E. Still and several other osteopaths treated 
successfully numerous cases of diphtheria, and that the osteopathic treatment 
is peculiarly indicated and effective, the probable requirement of anti-toxin (the 
use of which we do not feel called upon to discuss) would be lessened.” 
Reputable and responsible medical practitioners place great confidence in anti- 
toxin. Some of my best friends among the M. D.’s. have assured me of the 
great efficacy of anti-toxin. Are we as osteopathic physicians in a position to 
ignore or approve of its use? It would be desirable, I believe, if we, as a pro- 
fession, could make a declaration relative thereto. 


The Third Proposition: 


Shall we as a school recommend vaccination for the prevention of smallpox, 
especially at a time when there is an epidemic imminent? 


I realize the dangers attendant in the use of vaccine virus should the lymph 
from a cow-pox vesicle from which the vaccine virus is made be in any manner 
infected. I have had patients whose former good health was seriously and 
permanently impaired by having been vaccinated. I have also learned, from 
what I regard as trustworthy sources, that vaccination is a benefit and that it 
either aborts or else lessens the virulence of an attack of smallpox. McConnell 
and Teall, in their “Practice of Osteopathy,” seem to advise vaccination. Many 
osteopaths whose opinions cannot be ignored, condemn vaccination. Can we 
take a positive stand relative to this proposition? During our last legislative 
campaign we were strongly pressed to take a stand in favor of an anti-com- 
pulsory vaccination bill that was pending in the legislature at the same time 
and to use our influence to secure its passage. It is very desirable that we, as 
a profession, arrive at a uniform conception as to the advisability of recom- 
mending vaccination. In our State, children who are not vaccinated can not 
enter the public schools. You will, therefore, observe that this is not only a 
theoretical but an intensely practical proposition. As long as that law is in 
force and is being enforced children must be vaccinated in order that they may 
attend the public schools. Will you send your children patients and your 
patients’ children to an M. D. to be vaccinated or will you do it yourselves? 
We realize that the mechanism of immunity is not well understood and that 
there is much sustaining data pro and con anent vaccination. We appreciate 
the fact that it will be quite impossible to assume an unerring stand in relation 
to this practice, but it would seem advisable that we, as a profession, take some 
conservative and concerted position relative thereto. I also present this propo- 
sition to you for a dispassionate discussion. 


Witherspoon Bldg. 





















*Tumors of the Pelvic Organs 
GeorcE A. Stixz, B. S., M. D., D. O. 


In discussing this subject, the most essential point is to first arrive at a 
definite understanding as to what is meant by a tumor. There are many condi- 
tions which are constantly being confused with, and diagnosed as, tumors, 
which do not follow the same rules, do not have the same etiology, the same 
pathology, or the same treatment in any way, as tumors. No doubt hundreds 
of so-called tumors have been and are being, and will be cured, which, taking a 
definite pathological definition for tumors, could not be classified as such. The 
most common mistake is to diagnose a localized endometritis, or sub-involution 
as a tumor, similarly plastic exudates on the surface of the uterus are often so 
diagnosed. Cysts and pus tubes are another fruitful source of error. The 
fluid in a cyst may absorb, and the pus in a pus-tube may discharge, with 
apparently all the signs of a cured tumor, when indeed there was at no time 
any true tumor present. To be specific then, we must consider a tumor as a 
non-inflammatory, non-physiological new growth of tissue; and this will of 
course, exclude the so-called tumors such as occur in syphilis, and also those 
occurring from tuberculosis, both of which have an inflammatory origin. We 
know that inflammatory processes are comparatively easy to absorb. 

A careful distinction must also be made between the benign tumor which in 
itself is absolutely not dangerous, and is only so, as it may be located in a 
dangerous situation, or as it may involve important organs and structures. A 
benign tumor, for instance, in the cranial cavity, would be a very serious condi- 
tion. A similar benign tumor of the arm or abdominal cavity, or at some other 
comparatively free point would be a very minor condition. On the other hand, 
the malignant tumor, in either situation, is dangerous in itself, in that it 
produces toxins which are poisonous to the system, and in that it itself, destroys 
tissues in its neighborhood and sets up metastasis as distant points which do 
likewise. 

The knowledge of tumors is today very limited, and at that, it is far in 
advance of what it was a few years ago. It is not the fault of the osteopath 
that he claims now and then to cure large numbers of tumors, because as a rule 
he bases this diagnosis on the statement of some medical man who is supposed 
to have a better knowledge of pathology and the allied subjects, and undoubt- 
edly conditions diagnosed as tumors are suddenly cured, and conditions, which 
so far as the patient is concerned, might just as well be called tumors, but 
which have a definite diagnosis, and for the reason that we do not wish to 
deceive ourselves, we must ourselves understand, are not tumors. The mere 
fact that some medical doctor has diagnosed a condition, a cancer, or fibroid, 
or other tumor, in nowise changes its actual condition. We must remember 
that a study of the tissues of the body with the microscope as an essential to 
an education in medicine is comparatively recent, and that only the better class 
of the schools in the country today give a course which is at all adequate; and 
we also find that after taking such a course, a man must continue to follow up 
the study of microscopy in order that he may be at all proficient in his line. 

We would not take the word of a man who studied chemistry twenty years 
ago for the analysis of some patent medicine, or of a mineral, or of any other 
complex compound, and especially if his course had been limited to a year in 
the common schools. Similarly why should we be so eager to accept the 
diagnosis of a man who has had very little training, if any, with the microscope, 
and in many cases does not know a microscope from a telescope, on the 
diagnosis of the finer pathological structures of the body, when the art and 
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science necessary to distinguish such tissues is even greater than that of the 
chemist. As a matter of fact, the osteopathic committee on legislation in one 
of the states of our union, within the last four years, in order to show the 
legislature that they were as well prepared to diagnose and combat disease as 
the medical profession, showed by actual statistics that 80 per cent. of the 
men practicing medicine in that state, had not attended a medical school, much 
less had they finished a thorough course and made themselves thoroughly 
proficient. It is no criticism on the science of diagnosis that these men, or any 
other men with a minor knowledge of the science, even though they have the 
degree M. D. may make mistakes in diagnosis, and history has recorded 
several cases in which M. D.’s have made mistakes. We are always ready to 
criticise the M. D. for anything that he may say which does not entirely agree 
with our opinion and yet it is a common thing to claim a cure of a certain 
disease supposedly incurable, basing our diagnosis solely on the fact that some 
M. D. called it that. That is not just to ourselves nor to the scientific world in 
general. 

Taking the definition that I have given for a tumor, I venture the statement 
that there is no person living today who knows either the cause or the treatment 
other than surgical, of any class of tumors. 

For instance, as to the cause: We read that a uterus contains carcinoma at 
about the age of 45, because it is beginning to lose its function; and yet at this 
same age, the stomach is also the site of even a greater number of carcinoma, 
and yet it is not a general custom to stop using this organ, or for this organ to 
stop functioning at this age. Similarly we hear that cancers are produced by 
irritation, and the example of the smoker’s cancer on the lip is usually cited. 
The commonest cancer in the body is that of the stomach and the commonest 
class of people who have cancer of the stomach is not the individual who sits 
up at night and abuses his stomach with strange and varied concoctions, nor is 
it necessarily the glutton; but it is the staid and sedate farmer who goes to bed 
with the chicken and lives on home cooking. 

The fact is that no rule that can be formulated for any tumor, or at least no 
rule that has been formulated, will stand the.test for similar tumors in other 
parts of the body. A most striking example of this is the very rapid fatality 
sarcomas appearing in the femur, and yet in the tibia with which it 
articulates sarcomas pursue a comparatively very slow course. Even more 
striking is the fact that sarcomas in one end of the fibula would follow a rapid 
course, and in the other end a slow course, which rule is simply reversed in the 
ulna. Why this is, I do not presume even to suggest. We merely have the 
clinical statistics in these cases. Unfortunately there is no treatment offered 
up to date in sarcomata which presents any very encouraging results. And I 
want to be understood as merely claiming that we are as yet in the dark on 
these subjects, and not that I claim to know a surgical or any other treatment 
that is specific. When the time comes, as it will sometime, that we know all 
about tumors, etiology, etc., I doubt not that the osteopathic treatment will be 
found to be sufficient in a great many cases, and that it will be the equal of 
even the earliest surgical treatment, and that in the other cases, it will be 
ahead of any other treatment. 

Although an absolutely positive diagnosis of sarcoma, where the tissue 
cannot be examined by the microscope, is difficult, we have in those cases that 
come under the subject of this discussion, a much easier task. We know that 
sarcomata in the uterus are very rare, and that those in the pelvis, anywhere, 
are as a rule, of the inoperable class. On the other hand, the frequent car- 
cinomata which occasionally offer a good chance for operation, are so located 
as to be rather easily determinable early in their course. They must, of course, 
form on the inner surface of the uterus. They cannot form on its peritoneal 
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surface, nor in its body, because there is no epithelium there for them to 
develop from, and the microscopic examination which is the final and only 
absolute diagnosis, can easily be made from a bit of the curetted tissue, from 
the surface of the interior of the uterus. The technique for securing this is 
not difficult nor dangerous to the patient, the danger of a hemorrhage is not 
great, because the carcinoma has no particular blood supply, it being the 
opposite in this respect of the sarcomata, in which, not only new blood vessels 
will form, but the tumor cells themselves will make tubular blood spaces 
connecting with the blood system. The surgical treatment for an old case of 
carcinoma in which all the clinic signs are present is of course, of no benefit, 
because the growth has already extended too far into other structures which 
cannot be reached by the operation. In these cases only a slight temporary 
relief may be offered. The only reason for a large per cent. of operations on 
well developed cancer is that the case, with our present knowledge, is practical- 
ly hopeless anyhow. We, of course, have better results in surface cancers, or 
epitheliomata. ; 

Reverting to the commonest, less dangerous benign tumors, we will take the 
fibroid as a typical example, and that our knowledge of fibroids is comparatively 
weak, is shown by the fact that the tumors we have called fibroids or fibromata, 
are as a rule, muscwar growths or myomata. These tumors, as already men- 
tioned, are only dangerous from their size and location, and not from any 
secretions or any toxins produced. The very large ones are dangerous, princi- 
pally from pressure on other viscera, from their pressure on the nerves, such 
as the sciatic, and from the fact that if they form fairly rapidly, they so 
increase the intra-abdominal pressure that it causes an absorption of the 
intestinal toxins, and we have auto-intoxication often of so severe a grade as to 
simulate an invasion of a malignant growth. Similar tumors of the sub-mucous 
variety may act as an obstruction to the flow of the secretions from the uterus 
and may produce a dysmenorrhea of the most severe type, and in general 
interfere with the secretions. Fortunately, these tumors, which for their size, 
are the most troublesome, are the casiest to get rid of. Often a comparatively 
simple curettage will entirely remove them and relieve the patient from the 
symptoms. We cannot definitely give a rule as to the size or the location of 
the tumor which will produce the exact symptoms. We can merely say that 
an operation should be advised when the symptoms are such that they produce 
grave results, and where the risk of the operation does not exceed the danger 
of leaving them. Often times the neurosis, and to a certain extent, the effect 
on the secretions, can be controlled by simple osteopathic treatment, and as 
mentioned, the tumor in itself is not dangerous. A point of general belief in 
some localities that I wish to correct, is that all tumors are very likely to 
become malignant, the fact is that though benign tumors do become 
malignant, it is a very small fraction of one per cent. that follow this 
course, and that a tumor is never to be removed simply and solely for the fact 
that it may at some future day become malignant. 

In the general discussion that followed, the question was asked as to whether 
the osteopathic treatment of fibroids or the manipulation of fibroids, was likely 
to make them malignant, or to produce metastasis, and in reply it was stated 
that it was impossible to produce a metastasis or to originate malignancy in a 
fibroid by either spinal or local treatment, and that such suggestions must have 
been the result of either ignorance or prejudice. 

In answer to another question, it was again thoroughly emphasized that an 
operation was never to be advised in a fibroid simply because it was a fibroid, 
but only as the various symptoms demanded it, and that the symptoms in those 
peritoneal fibroids would have to be greater than in the sub-mucous varieties. 
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Over one-third of the cases that I have examined, as the abdominal and 
gynaecological surgeon at the A. S. O. Hospital for the past two years, which 
were brought to me already diagnosed as tumors, I have refused to operate on 
and have turned them over to strictly osteopathic treatment. Not because they 
were inoperable, not because the osteopathic treatment is a cure-all for tumors, 
but because the M. D. who diagnosed the case, and in many cases convinced the 
osteopath, was wrong; the cases were not tumors at all. Some were flexions, 
some hypertrophic metritis,, some inflammatory exudates, some sub-involutions 
and some pregnancies. This merely shows the amazing number of incorrect 
diagnoses made about tumors. I find comparatively few of them among the 
osteopaths, not altogether because they are the best diagnosticians but because 
they cure the flexions, versions, subinvolutions, metritis cases, ete., and it is 
only those that really are tumors that they have to bring to the hospital, while 
the pill-doctor cures none and groups them as “tumors.” 


Remolding the Uterus. 


OreELLA Lock, D. O., CINCINNATI, O. 


Since the early part of my study of gynecology I have been particularly 
interested in the osteopathic development of this branch of our work, knowing 
it to be quite a common statement of many in the profession that they attach 
little importance to local manipulation in the diseases of women, and because 
of my firm conviction that many of these cases fall unnecessarily into the hands 
of the surgeon, and many others continue to suffer, and still others whose 
term of treatment is much prolonged by this failure to apply proper and 
sufficient treatment to weakened local tissues, I wish to call your attention par- 
ticularly to this class of cases, and incidentally illustrate the great advantage of 
local manipulation to successfully combat many pathological conditions of the 
uterus. A special feature of this work, on which I lay very great stress, [ am 
pleased to style, “re-molding of the uterus.” As you all know, in cases of 
spinal irritation in its nerve supply, displacements, and particularly where it 
has suffered curettage, there is usually much distortion of the uterus. Under 
such conditions as a means of making it normal in shape, that it may not topple 
in the direction of greatest weight, but may regain its normal position and 
maintain its equilibrium, I wish to impress upon you the advantage of remold- 
ing the organ. 

Understand first that I have not lost sight of the well known fact that there 
are many, very many, gynecological cases that are wholly curable by correction 
alone of spinal lesions. Indeed, unless a recent case of direct injury to the 
pelvic organs, treatment without a correction of spinal lesions, would give little 
or no relief. A true osteopath will not overlook the necessity of correcting 
such lesions. My experience has taught me that many do overlook the neces- 
sity of replacing and remolding unnatural local tissues. For instance in cases 
of hypertrophy of the cervix or of the fundus, cases of constriction at the 
internal os, cases of spiral twist of the body of the uterus, of extreme flexion, 
of elongation of the organ; cases of extreme congestion, as also those of the 
infantile uterus, I am sure if any of you do not give special local treatment to 
such conditions, you will not fail to see the advantages of so doing. 

By this method many cases have been cured, where spinal treatment alone 
had been administered for months, and even years, with little effect. To be sure 
a cure was much more readily effected on account of the improved conditions 
due to spinal adjustment; but the local disturbance was so great that total re- 
covery was impossible until that also was remedied. 
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Where pelvic lesions have long existed, there has been such a nerve and blood 
disturbance to the part that the local tissues have become so relaxed or con- 
gested, as the case may be, as to destroy the shape and disturb the location 
and position of the organs.. These we term local mal-formations, mal-locations, 
or mal-positions. These conditions may become so marked, due to the extreme 
weakness of the supports, great congestion or relaxation of the organs, or 
perhaps the weight of prolapsed abdominal viscera upon them, that correction 
of bony lesions alone would only increase the blood flow into the pelvis pro- 
ducing active as well as passive congestion. Under such conditions there being 
an obstructed venous outlet, the organs would necessarily grow heavier and be 
in condition to produce more exaggerated nervous reflexes. 

Many operators consider that they have performed their entire duty in 
local manipulation when once in a week or ten days they have lifted the uterus 
as nearly into position as the abnormal and unyielding tissue will allow. 
Though the organ be ill-shapen, it apparently makes no difference in their 
treatment. If the uterus topple over immediately, they still consider their duty 
done, and that they must wait the allotted time before any further attempt is 
made to remedy it. They conscientiously believe that they would do their 
patient injury should they treat more often, or attempt any further manipula- 
tion than merely lifting the uterus. I consider this a mistaken idea. To be 
sure, judgment must be exercised. It would certainly be folly to treat all 
cases alike. It may be best to leave acute infected conditions and malignant 
forms of disease untouched. It is, however, a question in my mind if it would 
not be beneficial even in some of these cases to adjust the parts sufficiently to 
secure good drainage and a freer circulation in the surrounding tissues. Allow- 
ing this to await more mature experimentation, | will now cite some cases by 
way of explanation of my stand on the question of local manipulation, and the 
all too-free use of the knife. 

Case I—Unmarried woman twenty-two years of age, case of amenorrhoea 
and severe stomach trouble, of three and one-half years’ standing, dating from 
a fall followed by a continuous uterine hemorrhage of eight weeks’ duration. 
On account of jnactivity of the stomach, the patient was greatly emaciated, 
weighing about seventy pounds. She had taken nine months’ continuous treat- 
ment among the clinical operators of the school, and her bony lesions had been 
treated very faithfully, but without the desired result. During all this period 
of apparently fruitless treatment, a local examination had never been made. 

On examination, I found the cervix congested to more than five times the 
normal size. In the anterior cul-de-sac I found a protruding body, which at 
first I supposed to be a tumor, apparently pedunculated, and attached to the 
uterus. On rectal examination I failed to find anything except the greatly 
congested cervix. On bi-manual examination I failed to find any structure 
simulating the fundus of the uterus. Finally by pushing well upward on the 
supposed tumor, through the anterior cul-de-sac, and taking hold of the same 
through the thin abdominal wall, I discovered the tumor to be the fundus of 
the uterus, which was markedly antiflexed and atrophied until it was difficult of 
recognition. At the point of the sharp bend of the body of the organ, the 
uterus was very greatly constricted, being the part I had first taken for the 
peduncle of a tumor. Had the uterus been without flexion, the constriction 
here would apparently have been sufficient to have prevented the passage of 
the menstrual flow. I immediately began my work of manually straightening 
the uterine body. This I did by stretching and strengthening the body by 
bi-manual manipulation. Also by pressing upward on the sides of the cervix, 
and in this manner working to re-establish strength to the line of flexion, and 
stimulating the nerve and blood supply to the part. The greatly hypertrophied 
cervix greatly decreased in size and regained tone; the stomach symptoms 
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rapidly subsided, and within two months the patient menstruated very slightly, 
for the first time in almost four years. Treatment was continued until both 
the stomach functions and menstruation were fully restored. I heard occa- 
sionally from the patient for a number of months afterwards. She always 
stated that she was menstruating naturally, stomach in good condition, and 
gaining decidedly in flesh and strength. This illustrates the necessity in some 
cases of local treatment. 

Be assured I am not assuming that the work previously done accomplished 
nothing ; but simply that part of the work essential to the cure was overlooked. 

I have been quite interested to note the positive statements of some of my 
fellow practitioners, as well as of those of other schools in regard‘to the 
adhesions of the uterus, it having been quite generally stated that it is 
impossible to remove adhesions when in an advanced stage without surgical 
means. Allow me to cite two such cases: 

A woman, about thirty years of age, was injured by a heavy wagon running 
over the lower lumbar and pelvic regions causing bad lumbar and sacral lesions. 
Under medical care, she was kept under the influence of hypodermics the 
greater part of the time for two months, and practically nothing further was 
done until she came under my care after two years of very severe suffering. 
The spine and sacrum had been badly injured. The uterus was prolapsed, 
retro-flexed and very heavily bound down to the posterior tissues by strong 
adhesions. The right ovary was also prolapsed and congested. Pain at the 
menstrual period was extreme, and the heavy backache rarely subsided during 
the entire month. It took the greater part of two years to remove the heaviest 
of these adhesions and repair all obstructive conditions, requiring much local 
manipulation. But the cure was complete, as proved by the woman shortly 
afterward giving birth at full term. 

In another case there was a history of a succession of abortions, always 
occurring at the third month, showing that the adhesions would not allow the 
uterus to rise, and it was therefore forced to expel its contents. It took over a 
year to entirely remove these adhesions, but the work was successful as is 
evidenced by the woman shortly afterward giving birth at full term. 

These are examples of some of the more stubborn cases, many of the same 
nature I have cured by this method of persistent local manipulation. 

Cumberland Bldg. 


Occupations as Causes of Disease 
E. E. Tucker, D. O., Jersey City, N. J 


d 


The article in the September Journal of the A. O. A., on the Causes of 
Camp Diseases, presented an individual instance of great general principle. In 
this article, the abuse of walking as a cause of intestinal diseases was discussed, 
with reference particularly to army life. The anatomical connection was 
traced through the nerve centres, and the natural law of this relation was 
shown. 

There are hundreds of other instances of the operation of this same law. 
The businesses of the country show them in great numbers. The organization 
of the different classes of labor into unions have given the opportunity to 
study the affections of these groups of men as a whole, and has revealed in 
each case the fact that the occupation produces a tendency to certain classes of 
diseases. There is, of course, a great advantage in this method of approach, 
and this advantage has resulted in a fairly thorough investigation of the 
causes of these respective tendencies. As a result, the unions have, in many 
cases, enforced measures to diminish the dangers of these occupations. 
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The science of osteopathy, with its more complete knowledge and understand- 
ing of the body, can add a great deal to the knowledge of the cause of these 
tendencies, and thus save thousands of lives, and a proportionate amount of 
suffering. Pending the time when osteopathy will have won sufficient general 
confidence to make its recommendations effective, it should endeavor to perfect 
a knowledge of the principles involved, and of their special application in the 
great industries. 

For instances : 

Among motormen there is a tendency to stomach troubles. This statement 
was made to me in New Orleans, and I myself verified it, to some little extent, 
in conversations with motormen. Osteopathically this tendency can be traced 
to the continued and measurably severe use of the right arm in applying the 
brakes to the car. The disproportionate exercise of the right arm over all the 
rest of the body produces a condition of hyper-stimulation, or irritability, or 
actual irritation, (in the part of the spinal cord connected with these muscles), 
and in the part of the spinal column to which they are attached. To these parts 
—the splanchnic area—the nerves of the stomach are tributary. 

Of course, in the majority of cases, the functions of compensation bring 
strength to the muscles and stability to the nerves affected; but the law of 
averages never varies. Out of a certain number, subject to this continued 
strain, a certain per cent will suffer the evil effects that come from it. 

If continued for a sufficient length of time, this disproportionate exercise is 
likely to produce actual bodily deformity. It tends to exaggerate the normal 
lateral curve of the spine at that part, even to the extent of producing spinal 
lesion. Compensation may even in this case remove the morbid tendency, as in 
a hunchback; but also it may not, and in a certain average the deformity is 
sure to cause disease. 

The manner in which the morbid effect is produced in this particular instance 
is through actual irritation to, or disproportionate strain of the nerve centres 
involved. As in the case of the camp diseases, this irritation may overflow 
into the contiguous or adjacent centres, and cause in them the physiological 
result of hyper-stimulation. The economy of emergencies prevents this excess 
showing itself in the part where the strain arises. It overflows by mechanical 
laws into the nearby centres. 

The principle is, of course, much broader than the particular instance, and 
merits being carefully expanded. 

Another instance: 

The typographical union, perhaps the most thoroughly organized union in 
America, has a special medical board. The diseases to which typographers, as 
a class, are subject are lead poisoning, from eating without first washing off 
the lead that rubs from the type on the fingers; eye troubles, from the hard 
use of the eyes; and tuberculosis. 

The medical board of this union has advised, and the union has compelled 
the introduction of many reforms in the matter. of washing facilities, lighting, 
etc. The problem of tuberculosis it has approached from the point of view of 
sanitation, frequent examination of all suspects, and removal—with pension— 
to sanitaria maintained by the union. 

But, osteopathically, the study of tuberculosis might be approached front 
another point of view—that of the body itselfi—showing wherein the character 
of the typographer’s work so effects his body, that it disposes him towards 
tuberculosis. Not alone the confinement, the overcrowding, the systematic 
poisoning by the lead, which Dr. Littlejohn,* describes as a cause of tubercu- 
losis, but more especially the position of the worker at his desk, creates this 
disposition. The head is thrown forward, so that its weight is borne by the 
¥J_ M. Littlejohn, A. O. A. Journal, September, 1907. 
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muscles that arise from the upper and middle spine. At the same time the 
chest is compressed, dropping the ribs. The weight of the shoulders, head, and 
stooped chest comes upon the lumbar spine. 

The results of these various tensions are as follows: The lumbar spine is 
bent backwards, by the sitting position, and still farther backwards by the 
steady, unrelieved weight of the upper body—creating an artificial posterior 
curve, and a compensatory anterior curve above in the dorsal region. The 
dropping of ribs owing to the stooping position also allows the upper dorsal 
spine to sag forward; for the ribs act as a prop against the transverse processes 
of the vertebrae, but only when they are held up. Otherwise they drag down. 
Furthermore, if a flexible rod, such as the spine, be joined end to middle by a 
contractile band, such as the muscle, the result will be a drawing together of 
these parts, and a bending of the flexible rod with the concave side towards the 
elastic band, which means an anterior dorsal sagging. All these forces act 
together in the typographer to produce the condition which in osteopathic 
clinical practice is found to be typical of tuberculosis. 

In tuberculosis, the ‘“‘winged scapulae” are more or less characteristic. The 
winged scapulae are due to anterior dorsal curve and dropped ribs. It would 
be absurd to maintain and so far as I know it is not maintained, that this is due 
to the germ. [ut in osteopathic diagnosis this condition is shown to be a 
cause, or part cause, of the presence of the germ. Poisoning and auto- 
intoxication are given as causes of tuberculosis. One form of auto-intoxication 
follows continued irritation, and other abnormal conditions in relation with the 
vital centre of the nervous system, such as the irritation from the curvature 
just described. This could produce an auto-intoxication limited to certain 
areas, a form which must obtain in some cases of tuberculosis, and which could 
arise from the anatomical condition above described, as the result of the 
typographer’s abuse of his body. It is in this particular portion of the spine 
that the important pulmonary and nutritional centres are located, hence it is 
the lung that suffers principally in localized auto-intoxication. 

Another instance: 

School teachers as a whole are especially liable to nervous dyspepsia. This 
statement was made to me by a supervisor of gymnastics in New York Public 
Schools, and | have seen many cases in private practice. The reason for this 
is quite easy to trace. It is the same mechanism as that which produces 
nausea in tumors, congestions, and other abnormal conditions of the head, 
that also acts to produce nervous dyspepsia through the mental strain in school 
teachers. There are few departments of human endeavor that are more drag- 
ging upon the faculties than school-teaching. The ordinary routine of teaching 
the lessons is an infinitesimal part of it. The great trial is the controlling of 
the scores of minds not born for control, and rejoicing with a fierce joy in 
escaping from it. Those who have not taught school cannot conceive of the 
diabolical ingenuity that will surely exist somewhere in every class, and be 
imitated and followed by the rest of it, in outwitting the teacher. 

The continual alert strain of the faculties by the teacher in coping with this, 
and a thousand other emergencies, may be compared with eye-strain, which 
also affects the stomach. The pace is set in the schoolroom by the children, 
who are many, rather than by the teacher, who is only one, but whose mastery 
must never be permitted to lapse. The faculties must be kept constantly at high 
tension, for this purpose. It matters not what nerves or groups of nerves are 
strained, whether of eye muscles, or of intellectual faculties, the result is the 
same. In case of the teacher, there so frequently is a combination of strain of 
this kind with eye-strain, lack of suitable recreation, hastily eaten lunches, and 
other things. 
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The effect of these conditions is felt first upon the stomach, through the 
pneumogastric nerve. The effect does not always stop there, but may radiate 
through all connected mechanisms, picking out weak spots. 

Recommendations might be made by an osteopathic study of the situation, 
that would enable the teachers to make compensation for, or to remove the 
danger of this abuse ; recommendations, for instance, looking to the drawing of 
the excess blood down from the head during recesses and immediately after 
the close of school. The practice of drinking a glass of ice water for this 
purpose obtains among some of them. 

Another subject that might be taken up and studied osteopathically with 
great benefit to a certain large body of men, is the tendency to tuberculosis 
among highly trained college athletes after they have finished their schooling, 
and suddenly drop the exercise. Very likely the intoxication from excessive 
fatigue and that from a rapidly degenerating muscular excess are one and the 
same thing; and the increased tendency to tuberculosis is probably due to the 
intoxication from that disintegration. 

I have come into contact with other instances in which an occupation pro- 
duced a general tendency towards certain forms of disease, showing itself with 
mathematical certainty in a certain per cent. of the workers; but not with suf- 
ficient definiteness to enable me to include them in even this meagre report. I 
would suggest that the editor of this magazine might ask for such reports from 
those who are.so situated as to make them; or the society might more effectively 
and extensively take the matter up. The whole subject is peculiarly a work for 
the osteopthic profession. 


337 Pacific avenue. 


Notes on Labor 


Apropos of my paper on “Labor” read at the meeting of the Ohio Society in 
December and published in the Journal of the A. O. A. for February, I have 
received some comments and suggestions that may be of general interest in 
this subject much neglected in our literature. That the profession may have 
the benefit of these comments, I quote from a recent letter from my old 
friend Dr. L. S. Brown of Denver, who, having had large experience both in 
ways medical and osteopathic, is competent to instruct most of us. For this 
reason his statements are doubly interesting: 

“Let me suggest to you that in your next case of “slow labor” when there is 
not the proper dilatation of the cervix, just put your finger on the clitoris and 
hold it there rather strongly for say one minute, and then test the dilatation and 
see how it has developed. Of course you know you are holding the pudic nerve 
that goes to the cervix to keep it closed normally. And so also, instead of irri- 
tating the mons veneris to stop hemorrhage, go to the clitoris and irritate that 
to make the pudic nerve close up the uterus mouth. But first, in a hemorrhagé 
during delivery, or at any other time, see that both ilia are in place. I have 
shut off a hemorrhage during menstruation by setting an ilium. Generally 
such occurs to a woman approaching climax. The result is instantaneous, but 
turn her on her side and make her lie still for an hour, even in her bloody con- 
dition. So also to prevent premature escape of the liquor amnii, look up the 
pudic nerve all along its course, when you are preparing for delivery. Take 
care of the pudic and you are safe from such trouble.” _M. F. Hutert, D. O. 











‘An Imitation and its Lesson 


Epytue F. Asumore, D. O., Detroit, MICHIGAN. 


We mentioned last month that the thrust as a means of correcting vertebral 
subluxations had been practiced in England by orthopaedic surgeons in the 
first half of the Nineteenth century. Of this fact the Palmers knew nothing. 
The thrust, as D. D. Palmer saw it, was administered by a renegade osteopath, 
whose profession had to him but one aspect and that a commercial one. This 
man, an early graduate of the parent school, saw an opportunity to dispose 
of a certain amount of his information for coin. D. D. Palmer was the 
bargain-seeker. The two men dickered for some time, so the story goes, and 
finally the “magnetic healer” hit upon a ruse to secure an insight into our 
methods without cost. He went to the osteopath’s office accompanied by an 
assistant, a woman, who was an adept in the art of fainting. While they were 
there, she promptly carried out her part of the game, and the osteopath was 
asked to revive her. This he did by a series of stimulative thrusts admin- 
istered along the spine. She recovered and D. D. Palmer had had his first 
lesson in osteopathy. Whether or not he gained more by paying for it, I do 
not know, but certain it is that he learned later that the thrust was not all 
there was of osteopathy. We should not have known the source of his 
technique had not his teacher upon his death-bed been seized with contrition 
and confessed his part in the nefarious transaction. 


Having stolen a part of our technique, it was very easy to plagarize a portion 
of our theory. As soon as Dr. Hazzard’s “Principles of Osteopathy” appeared, 
D. D. Palmer began to adjust subluxations upon a more scientific basis. About 
this time he took his son into his employ and set the younger Palmer at work 
upon our texts, which he devoured in volume without digesting a page. Two 
years ago he began to publish, but his books are vapid and inane. In the last one, 
soon to be put upon the market, his plagarism is so apparent as to convict him 
at every turn. If there be any original matter, it is in the description of the 
Palmer method of giving the thrust, as cited in the first article of this series. 
This book was not the first, however, to describe this method for the Cedar 
Rapids institution put out a similar book more than a year ago, voluminous in 
quantity, highly illustrated with pictures of gaudily bedecked hands in the 
position of the thrust, and in lesions and subluxations the grossest plagarism 
from our texts that has yet appeared. The originators of this school further 
prepared themselves as imitators of osteopathy by spending some time as 
patients in the infirmary of the American School of Osteopathy. 


A fierce rivalry exists between these two camps of chiropractic which results 
in considerable mud-slinging, particularly on the part of the Davenport 
clique, who delight in advertising themselves as “the parent school,” “the school 
of the Founder,” “the fountain-head of chiro-practic,” etc., etc. The Cedar 
Rapids institution advertises a two years’ course, in the hope that this in time 
they may cope with us in legislative halls. We do not know whether or not 
this is to be an entering wedge in the battles they have undertaken in Washing- 
ton and in Virginia this winter. In several states they have politicians active 
to secure for them the passage of a bill whenever our vigilance shall be lax. 
Last winter at Washington, D. C., the medical brethren in their plan to delay 
and defeat us, had ready a chiropractic amendment. If there had been any 
strength in such a noose, it would have been due to this two years’ course at 
Cedar Rapids. 
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We have chosen to call chiropractic a menace to osteopathy. We believe 
that these imitators with their false claims are likely to do harm to the cause of 
the true science and that it is the duty of each state board of registration to 
hasten their removal. Due to the one favorable verdict in Wisconsin, they are 
flocking into that state in great numbers. It seems unfair to expect all 
decisions against them to be gained in one state, and more of the states 
should emulate the example of Montana and !daho in stamping ont this menace. 
We.do not deny that they cure patients occasionally, but the means by which 
they cure is by the adjustment of subluxation, cardinal osteopathy. The very 
fact that they cure by the correction subluxation alone, without employing ad- 
juncts, brought out the third lesson which should be emphasized in the study 
of the real science, closer attention to definite lesions. 


One of our practitioners who now uses almost exclusively the thrust 
technique, was a careful student, a conscientious practitioner for eight years, but 
having left college with too strong a leaning toward the adjunctive measures, 
through all of his years of practice he was insecure as to his idea of etiology, 
in other words he was not strictly a “lesion osteopath.” One month’s study 
with the chiros opened his eyes to what he had been blind to in his college 
days, and to them he gave the credit of his awakening. The fault belonged 
not to osteopathy, nor to him, but to those who taught him. I may be misun- 
derstood when I say that I am glad he went to Davenport to study. He had 
been the victim of the foolhardiness of a scattering process of thought in the 
training of the embryo osteopath, and so I am better pleased to have him today 
sailing under the colors of an alien than to think of his remaining where he was 
before, practicing small adjuncts and less osteopathy. 


It is the lack of a definite and commanding idea in our practice on the part 
of many practitioners and teachers that is eating at the very vitals of our 
science. We need most emphatically the Post-Graduate College, but it must 
be dominated by students of the right etiology and of fixed osteopathic ideals 
as to practice else it were an idle project. I believe it will be our salvation, and 
I would urge upon each individual practitioner to assist this project, and for the 
uplift of himself individually to spend more time and thought upon the kernel 
within our grasp as taught by Andrew Taylor Still. 


We started out to preach the simple life. We believe that those are greatest 
who delve deepest and no man can dig deep who starts with too large an area 
of excavation. Concentration is the need of the hour and it is all too early in 
our history to fritter away time in pursuit of that which does not deal with 
the point essential. Let us grace this Jubilee year of the Founder of Oste- 
opathy by resolution and enduring works which shall read osteopathy through 
and through. Were I[ to suggest a slogan for our great meeting at our Path- 
finder’s feet, I should say “Osteopathy—Still to the front.” 


We have read three lessons in this consideration of an imitation and placed 
them before you. They are all for our advancement: First, to gather prima 
facie evidence of our theory in the collection of osseous specimens; second, 
investigation of technique with closer examination and elaboration of mechanic¢- 
al principles ; and, last, attention to definite lesions, which means the compilation 
of results through case records, less palliation, more correction, all a part of a 
stronger fortification of our bulwarks of osteopathy, and incidentally extermin- 
ating the spawn of imitation by the perfection of the real. 


213 Woodward Avenue. 











Priminary Report upon the Function of Certain Basal Ganglia 
Louisa Burns, D. O., Los ANGELEs, CAL. 


During the course of certain experiments devised for another purpose, the 
following facts were noted with regard to the function of the red nucleus and 
adjacent gray matter. The animals employed were cats, dogs and white rats. 
Among these animals the reactions were fairly constant. The cats tived longest 
under anesthesia, and for that reason gave the most striking results.. Ether was 
used for narcosis. The faintest perceptible current from a Du-Bois-Raymond 
induction coil was used for stimulation. 

The skull was opened and the basal ganglia exposed. When the electrodes 
were first applied to the neighborhood of the red nucleus the animal displayed 
the phenomena characteristic of anger. The pupils were contracted, the back 
and tail arched, the hairs erected, the lips drawn from the teeth, the claws pro- 
truded, and often fighting and spitting movements were made with co-ordina- 
tion and ferocity. 

After this stimulation had continued for a time, or when these centers were 
stimulated after other parts of the brain had been subjected to exhausting 
experiments, or after the circulation through the brain had been for some time 
impeded, the movements produced were those characteristic rather of fear. 
The pupils were dilated, the back and tail drawn into line with the body or de- 
pressed, the hair became smooth, the mouth was closed firmly, the ears drawn 
close to the head, the claws were covered with fur, the limbs were bent at 
‘acute angles, and the whole body took on the slinking, skulking attitude of fear. 

In a few animals which were sick, the fear reaction appeared upon the first 
stimulation. In a few animals of unusually vigorous physique and fighting 
reputation the fear reaction did not occur, though the stimulation was continued 
until complete exhaustion of the centers. But in nearly all of the animals 
subjected to experiment the phenomena appeared as described. 

In pregnant animals, stimulation of the cerebral cortex did not cause any 
uterine contractions. Stimulation of the region of the red nucleus, however, 
did initiate uterine contractions which were very strong and regular, and: which 
continued unti! sometime after the death of the animal. Incidentally, it may 
be remarked that no stimulation of the maternal nervous system caused any 
perceptible movements of the embryos. These were perfectly normal, and 
reacted to stimulation applied to them directly in a normal manner. 

If we accept this physiological view of the nature of the functions of the 
basal ganglia, many of the methods of the so-called suggestive therapeutics are 
seen to be extremely harmful. To approach the problem offered by the 
“borderland” or functional psychoses from the physical aspect only can increase 
the brain fatigue and retard the recovery of the patient. I believe the best 
educational methods which can possibly be employed in dealing with the 
“phobias” is to teach the patient to disregard his fears, not to try to overcome 
them. “Resist not evil’ is a very good motto for these patients. 

The essential features of the treatment are found in measures devised to 
secure the best possible nutrition, circulation, and elimination for the nerve 
cells whose function is abnormal. Given good blood, flowing freely at normal 
pressure through the cells of the brain, and the function of these must be as 
nearly normal as their structure permits. In cases of inherited neuroses, the 
best function of which the cells are capable must follow good nutrition and 
good drainage of the brain. Nothing better can be given the normal brain or 
the abnormal brain than this one thing,—good blood under normal pressure, 
and the sensory impulses arising from an environment which is normal to the 
individual. 

Pacific College. 
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Marcu 1, 1908 


Friction on the State Board 


Under this caption the Medical Sentinel, published at Portland, Oregon, 


discusses the conditions existing on the Medical Examining Board in that 


State. The editorial is as follows: 

Whenever the attempt is made to mix oil with water, failure is sure to follow. 
The wisdom of the Oregon Legislature a year ago provided for the admission to 
the Board of Medical Examiners of the State, of an osteopath. ‘Considering the 
supreme contempt that scientific medical men have for the unscientific osteopath, 
one can well imagine the friction that would prevail on a board so composed. The 
medical men would feel that they were associating with a man who considered 
himself their equal, when he was a charlatan, ‘bedecked by official authority with 
stolen plumes. The differences of the members of the board have been aired in 
the newspapers. Dr. Moore, of LeGrande, the osteopathic member of the board, 
has added to the comedy of the day by writing a letter to the press, in which he 
complains of the way the funds are distributed. The examining board charges 
certain fees of those who come before it for examination, and these fees are divided 
among the members of the ‘board, to defray their expenses. That is, it would 
seem, a very proper way of doing, and heretofore we have not heard any complaint 
raised as to this method. (Dr. ‘Carll, the chairman of the board, answers Dr. 
Moore’s complaint as to the division of these fees, ‘by stating that Moore has had 
his share and that, in fact, he ‘wanted more than was coming to him. Dr. Carll 
remarks, incidentally, that he proposes to get cff the board—a step that will be re- 
gretted by a large number of physicians who recognize his capabilities, and, what 
is as important, they recognize that he is thoroughly competent to maintain the 
dignity of his position when assailed. Drs. Coffey and McDaniel, who have been 
appointed to succeed Drs. Carll and Gillis, are not chicken-hearted themselves, and 
they may be safely expected to add to the gayety of the occasion if any present or 
future osteopathic member ‘becomes at all obstreperous. 

Perhaps it was better that an osteopath should ‘be allowed to crowd himself on 
the examining board than that there should have been a new board created whose 
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business it would be to examine osteopaths. It was felt that it would be undesir- 
able to create a new state board, as there are enough now; besides, the osteopaths 
are not entitled to the honor of having a board all to themselves. But it was a 
sorry way to dispose of the matter, ‘by giving the osteopaths a place on the medical 
board, as has been shown by the friction which has arisen. We confidently look 
for a demand next year that there shall be on the ‘board a chiro-pratic, a naturo- 
path, a Christian Scientist—enough alleged therapeutic isms to either make the 
board inordinately large or to drive medical men with scientific attainments from 
the board of medical examiners. 


Did any one ever read any thing more impudent? And yet there is no 
evidence but that this is a fair sample of the thought and expression as regards 
our school of practice from the machinery of the Medical Society everywhere. 

A brief statement of the facts regarding the mix-up in Oregon will be of 
interest to all and should be studied carefully by those seeking legislative enact- 
ment. These examiners get no remuneration from the state but the act creating 
the board provides for the payment of their expenses out of the treasury of the 
board which comes from fees charged those who come before it for license to 
practice. The members of the board had formed the habit of turning in no 
expense account but at the end of a meeting they would divide among them 
the amount paid into the board at that session. Dr. F. E. Moore was appointed 
by the governor osteopathic member of the board and he qualified in May and 
attended the first meeting of the board in July. At the conclusion of the session 
he was handed a check for $50 and asked to hand back $2. When he returned 


home he questioned the legality of this procedure and submitted the matter to_ 


the Attorney General for opinion. This officer decided that such action was not 
within the meaning of the statute and there has been a hot time in the board 
since this opinion was rendered in December. Dr. Moore retained his check 
uncashed and put in his bill for expense as required by law. This is the allusion 
to Dr. Moore wanting more than his share. As a result two or three members 
of the board have resigned and more or less of a scandal has been opened up. 
This was all given out by the Attorney General’s office and Dr. Moore wrote 
nothing to the press until he was attacked by his fellows on the board. 

The first line of the editorial above quoted is not perhaps more appropriate 
than the question asked by Prophet Amos, “Can two walk together except 
they be agreed?” Boards so composed are not going to be harmonious and are 
not dignified nor a model to the profession in comity and ethics. The ill 
feeling will of necessity crop out, and no good will come to our cause from such 
association. 

It is a question worthy of careful consideration if it is not worse to accept a 
poor law than to wait until a just one can be secured. Dr. Hildreth, for a 
dozen years more familiar with legislation than any man among us, has always 
maintained that this is so. There is grave doubt as to whether the practice of 
osteopathy is safer or in better shape in a state where a bad law has been 
accepted than it would be without the law. 

Then again, as no individual has a right to do that which injures others 
just because it is to his own advantage, so no body of men grouped as an 
organization has a right to do what is an injury to all others of their fellows. 
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The American Osteopathic Association does not propose to use its organiza- 
tion or to attempt to bring those of the other states to bear to coerce a state in 
legislative matters, but it is certainly proper that it advise with state organiza- 
tions in legislative matters, and the effect that a certain kind of legislation 
attempted or obtained in one state will have upon other states should certainly 
enter into its consideration and decision. The question of legislation is as near 
the vitals of the practice as any question associated with it and on all other 
matters, education, ethics, therapeutics, etc., we are practically an unit; but in 
this matter of legislation it is a question of every one for himself, and it some- 
times seems as if we were even Ishmael-like—each against every one’s hand, 
and every one’s hand against him. 

This is not written in criticism of any thing that has been done,—that could 
accomplish no good; but it is written in the hope of bringing us to realize that 
it is a fatal error to the whole practice for individual organizations to seek and 
obtain measures that are not a credit to us as a distinct, independent, school 
of practice, and are prejudicial to the interests in all other states. But there 
are some who think the National organization has no right to form or express 
an opinion of state matters. There are those who hold that it is discourteous 
for the Journal to take any notice of position taken by state organizations. 
What, pray, can the association do then? What does it exist for, if not to 
consult, advise, and urge for or against measures regarding legislation in any 
state hurtful to the interest of the profession in other states or to the cause as a 
whole? Does any one take the position that there should be no general organ- 
ization of the profession, no need for a conserving and conservative force which 
can see the welfare of all and not lose sight of the general good in a selfish aim 
to secure rights for a few? That it is preferable that in all things each 
individual and each organization be a law. unto itself and that there be no 
uniformity or solidarity as to creed, therapeutics or regulation? Is a condition 
of anarchy and chaos to reign, because, to pursue our own selfish ends, we 
in some states are willing to accept legislative measures which put our school 
at a grave disadvantage and perhaps its ultimate absorption, for the enactment 
of this class of legislation in one state means impossibility to pass a more ade- 
quate measure in other states? Even if legislators are not on to these measures 
enacted in the several states the Legislative Committee of the American Medical 
Association is, and when we let the bars down, by accepting this class of legis- 
lation, we shall not be able to put them up again. 

The JourNat believes it to be its duty and privilege to sound this word of 
warning. It is our duty to stand for uniformity in legislative enactments. 


Under the heading “Dosage the Bane of Medicine,” the Critic and Guide 
says: “We presume text books will always have to give some kind of average 
dose, otherwise some fool might go and administer a toxic drug in such quan- 
tities that the first dose would render all future doses unnecessary. But we are 
firmly convinced that the idea that the dosage as given in the text-books is 
something fixed and definite is responsible for thousands of deaths every year.” 
Well, medical journals ought to be good authority on the number of deaths 
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drugs cause. Frequently of late medical papers have bemoaned the fact that 
the great mass of people are becoming distrustful of drugs and believe medical 
men insincere, and they attribute this attitude to the work of the non-drug 
giving practitioners With such admissions as this, one can’t blame the public 
for becoming suspicious. And again, how came there “fools” in the practice 
of old school medicine? One who has listened to them before legislatures 
would infer that all of that class got into another school. But it must be 
serious business for “fools” to be administering “toxic drugs” anyway. We 
presume one would be classed as a “fool” until he becomes wise. If the text 
book does not tell him how much to give, he can only learn from experience, 
and he will not know the limit of a drug until he has tried it a few times. 
If one is giving “toxic drugs” it is well to be protected by law and not have 
his certificate of death questioned. 


Under our constitution within three months of an annual meeting applica- 
tions for membership may be accepted giving membership privileges for the 
following year. In recent years, practically our entire increase in membership 
has taken place in these three months when the applicants get fifteen months’ 
membership for five dollars. It is right that our members tell their friends of 
this provision, and it is not too soon to begin to tell them. Get their applica- 
tions and send them in to the secretary. Now a word about membership. Our 
members take very little interest in their profession, if they take no interest in 
securing new members from among their friends in practice. Not one who 
reads these lines but can secure for membership some practitioner who would 
be made a better osteopath for béing in the Association; and if the invitation 
were made personal it would be appreciated and accepted. No thoughtful 
member of the association can fail to see the importance of bringing good 
people into the association. It matters not how capable a. physician one may 
be, unless he be identified with the state or national organization he counts for 
little so far as the influence of osteopathy is concerned. You can’t get at him— 
you can’t command him. You can't get his support for legislation or anything 
else when you want him. He is not in touch with what is being done. In 
estimating what the profession can do in any given direction you can count 
those who are identified with the organizations. Work, then, to place these 
good people where they can be helped and become helpers. 


Statement 

At the annual meeting of the American Osteopathic Association held in 
Put-In-Bay, Ohio, August, 1906, the Inspector of Schools reported certain 
conditions regarding the management of the American College of Osteopathic 
Medicine and Surgery of Chicago. 

These statements were objected to by the managers of the college, Drs. 
Jas. B. and J. Martin Littlejohn, before the Committee on Education and the 
Board of Trustees when the report of the inspector was discussed with them, 
and again before the association when the report of the inspector was read 
hefore the meeting. 
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In the official report of the proceedings of the meeting in the JouRNAL the 
report of the inspector with these criticisms was published but the discussions 
were not printed. This would leave to a reader of the proceedings of the 
meeting the impression that the report as a whole was acquiesced in, and not 
objected to, explained or denied by the managers of the school then present. 

This seems to be an injustice to the school, and the matter having been 
called to the attention of the Board of Trustees at the recent annual meeting it 
ordered that the fact that the managers of the school challenged the report as 
read and published be formulated into a statement and printed in the JouRNAL, 
and a copy sent to the college in question. By Order of Board of Trustees, 

H. L. Cues, SECRETARY. 

In view of the above official statement it would seem only proper to explain that 
in withholding from the published report of the proceedings of the Put-in-Bay 
meeting the remarks of school representatives concerning the report of the Inspec- 
tor of Colleges, there was no intention on the part of the Asscciation, nor the man- 
agement of the Journal, to do an injustice. These remarks were wholly of an in- 
formal nature, not being addressed to any motion. Had there been a motion to 
strike out or alter any portion of the inspector’s report, or the report of any com- 
mittee, then the debate on such motion would have constituted a part of the real 
record of the proceedings and would have been published. To keep the published 
report within reasonable bounds the management decided to print only such mat- 
ters as were brought before the association by motion. In publishing, in the 
Journal for December following the meeting, a statement from the president of the 
A. C. of O. M.S. in regard to this matter, the management gave evidence of a will- 
ingness to correct an error, if such it was, and that there was no desire to do an 


injustice. 
A. L. EVANS, D. O. 


LaGrande, Ore., Feb. 10, 1908. 


Editor A. O. A. Journal, Auburn, N. Y.: 

Dear Doctor: Permit me to use the columns of the A. O. A. Journal to 
rectify a wrong impression, which probably resulted from an article in the 
November Still College Journal of Osteopathy, entitled, “The Best School” 
and to all appearances signed by myself as president of the A. O. A. I wish 
you to print the accompanying letter, which I sent to W. E. D. Rummel, 
Editor, to be printed in the Still College Journal, explaining the misuse of my 
contribution in this composite article which was unfortunate in its misleading 
effect. As Editor Rummel refused to print the letter saying that I was asking 
too much, and as he has not done so, following a later request that he explain 
the situation, I regret the necessity of taking this means of setting myself 
right in the matter. I’. E. Moore, President of A. O. A. 

La Grande, Oregon, Dec. 16, 1907. 
W.E. D Rummel, Editor, 
Still College Csteopathy, 
(Des Moines, Iowa. 

Dear Sir—By your request, as president of the American Osteopathic Assocla- 
tion, I sent you a letter to the profession for publication in your Journal, trusting 
it would be printed as such. Today on receiving the November issue I ‘am disap- 
pointed in finding it used in a composite article, without my permission or knowl- 
edge, especially as I see no connection of thought between what I wrote and that 
which precedes it, including the heading under which it is presented. 

I cannot think you would wish to misconstrue my little contribution, but due to 
the fact that the article, so placed, is ‘misleading, in justice to my official capacity 
and myself personally, I ask you to print this letter in your December Journal, 

Fraternally, 
F. E. MOORE. 
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THE POST-GRADUATE MOVEMENT. 


The Post-Graduate movement is not a movement to duplicate work now being 
done by the present Osteopathic College. It is something more than a college, and 
we are not compelled to wait for buildings before demonstrating to the profession 
the splendid work that can be accomplished. For example, it is well organized and 
prepared to take up at the present time research work in its various forms. 

This movement needs and should have the support of the entire profession. The 
income at present is very small as only the interest on invested funds can be 
used. The amount turned over to the treasurer is $8,354.42, and more coming in 
every day. This has been given by only 120 out of 4,100 members. Of this 120 
16 agree to pay $100 yearly for five years; 20 agreeto pay $50 yearly for five years; 
1 agrees to pay $30 yearly for five years; 49 agree to pay $25 yearly for five years; 
3 agree to pay $20 yearly for five years; 3 agree to pay $15 yearly for five years; 
19 agree to pay $10 yearly for five years; 9 agree to pay $5 yearly for five years. 

Certainly more than 120 members of the profession should become interested 
and we should be able to secure 50 willing to pay $100 yearly for five years; 100 
willing to pay $50 yearly for five years; 200 willing to pay $25 yearly for five years; 
350 willing to pay $15 yearly for five years; 500 willing to pay $10 yearly for five 
years; 1,000 willing to pay $5 yearly for five vears; making 2,200 contributors 
which would not be over one half of the profession at the present date, and the bal- 
lance should give something. This plan would give an annual subscription of atleast 
30,000 per year for five years—from half of the profession who are able and willing 
to do their share. This would give $150,000 endowment from the profession, and 
a million dollars will come meanwhile from our friends. Our friends are willing 
and anxious to help. They have fought our battles in thirty-four States and are 
always ready to help us and fight for us, if we ask them to do so, or if the oppor- 
tunity is presented to them in the proper way. People like to go where the crowd 
goes; they like the progressive prosperous air to a thing; they like a popular thing. 

We want people to do research work; we want money to pay for these investiga- 
tions; we shall want money to eventually build a Post-Graduate College; we shall 
want money to equip the buildings; we shall want money to equip hospitals and 
laboratories, and training school for osteopathic nurses; we want money to estab- 
lish osteopathy where it properly belongs—the most complete and perfect system 
of healing the world has ever known. 

Let us ask for what we want, and need, and must have. When the profession 
is working hard for the Post-Graduate College, it will be the popular thing and suc- 
cess will be assured. 

it is time for the profession to wake up. Almost every State has one person 
able and willing to subscribe $100 yearly for five years, three for $50, six to ten 
for $25, and a very large number for $15, $10 and $5. Let us find the $100 and 
the $50 people, then the $25 people, and so on. It should not be necessary to ex- 
plain the movement in all its details, the profession should be so anxious to help 
that simply the opportunity to subscribe should be sufficient. 

I feel that it will be some time before we can or should offer any post graduate 
work to the profession in the form of regular courses of study. In the meantime 
there is much to do that is both necessary and advisable. The very few hun- 
dred dollars we shall have to use at present will not go far, but if we make the ef- 
fort we can secure any reasonable amount to investigate and scientifically establish 
the principles and practice of osteopathic philosophy. 

Valuable suggestions for future work can be offered by every practitioner who 
has been actively engaged in practice or school work, and there is much that can be 
done at once. For example: 

1. Dr. McConnell and our other investigators, should be encouraged to continue 
with their work. 

2. The entire profession should be systematically canvassed for new ideas or val- 
uable data and information. 


3. Some practitioners can be found competent and willing to do all the special 
work necessary to be undertaken, and others can be found who are willing to raise 
the money to pay the bills. 

4. Let every one suggest what they would like to have taken up, and then let 
those interested push their ideas, through the Post-Graduate organization. 

Investigations that would be perfectly feasible to be taken up immediately are: 

a. Effect of osteopathic treatment on phagocytic and other protective actions of 
the human blood. 

b. Effect of osteopathic treatment on secretions of the stomach and other organs. 









——— 
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. ¢@. Examinations of spines by spinographs or other exact apparatus to establish 
reliable data on hereditary tendencies. 

d. Examination of a great number of spines to establish, if possible, a uniform- 
ity of lesions in chronic cases. 

e. Out-door treatment of tuberculosis with and without osteopathic treatment. 

The only really expensive undertaking would be this last; and in this it would be 
more difficult to secure a competent osteopath to take charge of such a camp than 
it would be to raise the money. 

Another thing we should do is to encourage every member of the profession to 
send books, magazines, papers, personal experiences, etc., to some competent per- 
son selected by the trustees; such material to be edited and published at the ex- 
pense of the Post-Graduate College. 

This plan of procedure would certainly produce much suggestive and valuable 
information for the profession and would make all willing to help along the move- 
ment. We must not expect to interest the friends of osteopathy if we are not in- 
terested ourselves. Let us all get to work right now. Make yourself an active com- 
mittee of one to see what you can contribute to this movement. Then correspond 
with your State representative or Dr.Guy E. Louden, Burlington,Vt. Osteopathy has 
done much for you—how much will you do for osteopathy? If you are unable to 
do much now, how much do you think you will be able to do next year? Do the 
best you can and you will never regret it. 

The following list is taken from my books to date of February 12 and the num- 
ber of contributors in each State is given and the total amount pledged from each 
State: California, 2 have pledged $250; Colorado, 4, $875; Georgia, 1, $125; Illin- 
ois, 9, $1,525; Indiana, 6, $1,175; Iowa, 2, $375; Kansas, 1, $125; Maine, 3, $800; 
Massachusetts, 13, $6,070; Michigan, 8, $1,025; Minnesota, 2, $175; Mississippi, 1, 
$125; Missouri, 6 $1,475; Nebraska, one, $250; New Jersey, 2, $175; New York, 
12,$2,125; NorthCarolinal, $125; Ohio, 23,$2,425;Oklahoma, 2, $50; Oregon, 1 
$125; Pennsylvania, 9 $1,350; Tennessee, 5, $1,800; Texas, 3, $350; Vermont, 8, 
$1,667; West Virginia, one, $125; Wisconsin, one, $125; the following states, Ala- 
ama, Arkansas, Alaska, Arizona, Connecticut, Delaware, District of Columbia, Flor- 
ida, Hawaii, Idaho, Kentucky, Louisiana, Maryland, Montana, Nevada, New Hamp- 
shire, New Mexico, North Dakota, Rhode Island, South Carolina, South Dakota, 
Utah, Virginia, Washington, Wyoming, Canada and foreign countries, representing 
1,475 of the profession having made no contribution at all to this fund. 

In several of the States friends of the practice have made contributions: Massa- 
chusetts, $2,500; New York, $25; Vermont, $882. 

Boston, Mass. CLINTON E. ACHORN, D. O. 


RESEARCH AND VIVISECTION. 


In the February issue cf our Journal I find a paragraph stating that a ‘“‘Research 
— has been appointed, and calling on all osteopaths to contribute to that 
work. 

Now there is ‘“‘Research Work” that is noble and good, which I should be proud 
to see our profession do and encourage; but there is another kind (of which too 
much has already been done by some of us) which T consider wrong, and degrading 
to the man that does it and to the profession that encourages it. If our post grad- 
uate college and this new committee are to encourage vivisection and the artificial 
productions of lesions on helpless animals, I want nothing to do with either, I do 
not believe that anything has ever been found out in that 'way that compares with 
the cost in suffering necessitated by the process; but, if there had been, it could not 
justify the cruelty and the invasion of the right of the animals to life. 

= — cowardly for men to attempt to escape suffering by inflicting it on helpless 
animals. 

You may publish this protest, if you wish, as I would gladly be able to say it to 
the whole profession in a way, if I only could, to command attention and induce 
our noble profession to take firm ground against the cruel practice. 

Yours for mercy and justice, 
Philadelphia, Pa. E. D. BURLBIGH, D. O.’ 


TESTING THE NEW YORK LAW. 


The coroner in Brooklyn, N. Y., has refused to recognize the death certificate of 
an osteopath and the Society has employed counsel to test the ruling of the Health 
Department of the city, which according to the papers takes the ground that the 
law passed last winter does not give to the osteopaths the right to grant certificates 
of death. 
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SHOT BY FORMER PATIENT. 


The press dispatches tell of the shooting in Columbus, Ga., recently, of an alleged 
osteopath, Dr. L. F. Meyers, of that city, by a man whom he had formerly treated 
for the whiskey habit. It is supposed that this is the work of an insane man as he 
maintains that the doctor worried him with telepathic messages, and to rid himself 
of this he committed the deed. 


ORGANIZATION OF GULF STATES SOCIETY. 


The osteopaths of the extreme Southern States held a meeting in Montgomery, 
Ala., February 15, to organize an association, known as the Gulf States Osteo- 
pathic Society. Osteopaths were present from Georgia, Florida, Alabama, Mis- 
sissippi and Louisiana. Officers were elected as follows: Dr. Percy H. Woodall, 
Ala., President; Dr. A. D. Berry, Fla., Vice President; Dr. Frank F. Jones, Ga., 
Secretary; Dr. Grace E. Bullas, Miss., Treasurer. There are approximately one 
hundred practicing osteopaths in this territory and it is hoped by the spirits in- 
spiring this move that this organization may be similar in interest and scope to 
the Mississippi Valley Association and the New England Association. The press 
dispatches give this meeting very good notices and there was evidently much 
enthusiasm manifested by those present, organizations of this kind having no 
special executive jurisdiction and function can give their entire time to programme 
meetings and prove very helpful to those affiliating with them and they deserve 
encouragement. 


State and Local Societies 
IOWA. 


The Seventh District lowa held its annual meeting at Des Moines February 14. 

According to reports in the Des Moines paper there was a good attendance and 
much interest. Dr. C. M. Proctor was chairman, and Dr. Ella Caldwell made the 
address of welcome which was responded to by Dr. J. R. Bullard. 

Papers on Pediatrics by Drs. J. A. Still and Stewart. 

Tonsilitis, Dr. Nellie Sleight, and Surgical Clinic by Dr. F. P. Young. 

Practical Osteopathy, Dr. U. M. Hibbets and Tuberculosis by Dr. Jessie L. Catlow. 

“Successes and Failures in Osteopathy’’ was the subject of paper by Dr. C. F. 
Spring. 

A Round Table was conducted by Dr. T. P. Weir. 

The Des. Moines Capital Fas this to say of the meeting: 

Dr. J. A. Still of Des. Moines, one of the instructors in the Still College of Oste- 
opathy this morning wasthe target of a verbal volleyofgrapeand canister fired on 
the floor of the Seventh district osteopathic convention at Still college by Dr. C. M. 
Proctor of Ames. The volley was aimed straight at the head of Dr. Still. 

“One of the most important things that threatens the advance of osteopathy is 
this tendency of our weak-kneed members to temporize with other schools of prac- 
tice.”’ 

Dr. Proctor’s remarks were occasioned by Dr. Still’s paper on infectious diseases 
in children, in which he expressed his opinion that there were cases in which it 
might be advisable to administer drugs. Dr. Still believed that the time will come 
when medica] practice as well as that of osteopathy will be taught in osteopathic 
schools. 

“There will be schools,’’ he said, ‘‘in which we will be taught not only the scope 
of osteopathy, but its limitations, and not only the limitations of medicine but its 
scope as well.” 

Dr. Proctor, who is an M. D. as well as a Doctor of Osteopathy, would not admit 
that there are any cases in which drugs really would be of value. He believed the 
osteopaths should maintain that osteopathy is all that is required to effect a cure 
in any case. Applause greeted his remarks in defense of his schoo] of practice. 

This convention of osteopaths is held for the purpose of forming an organization 
which is to be one ot seven formed in Iowa. It is desired that members of these 
district associations also be members of the State and national osteopathic associa- 
tions. It is the belief that only by strong organization can the osteopaths secure 
legislation favorable to them and prevent unfavorable legislation. 

Dr. U. G Parrish of Storm Lake said that unless osteopaths protect themselves 
against unfavorable legislation there is no use in discussing it at all, as ultimately 
the law will prohibit the practice. He cited two rules regarding infectious cases, 
issued by the State Board of Health, which he said do not injure practicing oste- 
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opaths but have a tendency to frighten away many young persons who have con- 
templated studying and practising osteopathy. 

Dr. D. E. McAlpin of Boone was elected president. Associated with him as offi- 
cers are Dr. Floyd St. Clair of Toledo and Dr. Jessie L. Catlow of Boone, as secre- 
tary and treasurer. Dr. C. W. Johnson was appointed as district trustee ror the 
State association board. 

The association was reorganized yesterday afternoon from the Seventh congress- 
ional district to the State Board of Health district. Two meetings will be held 
each year. To protect the osteopaths of the State from any future unfair legisla- 
tion the district associations are organizing a closer relationship to each other to 
watch their interests. 


WISCONSIN. 


Wisconsin Osteopaths turned out in full force from all points of the State on 
the occasion of their tenth annual meeting at Milwaukee on February 21 and 22. 

The Programme Committee were fortunate in having secured as the principal 
speakers of the convention, Dr. H. H. Fryette and Dr. J. Martin Littlejohn, both on 
the Factulty of the A. C. O. M. & S. at Chicago. The presence of these gentlemen 
contributed much to the success of the convention. 

After transaction of business on Friday a. m., Dr. W. L. Thompson read a splen- 
did paper on Professional Ethics and Professional Demeanor. Dr. J. F. McNary 
conducted the general discussion which proved profitable indeed. 

On Friday p. m., besides conducting Clinics, Dr. H. H. Fryette delivered an ad- 
dress on ‘‘The Physiological Relation Between Body and Mind, and Its Practical 
Application.”” Our president, Dr. S. J. Fryette, swelled up with pride and grew an 
inch and a half as he listened to his son delivering this address; and well he might, 
for it was a masterly presentation of the subject. 

On Saturday a. m. the report of the Legislative Committee provoked considerable 
discussion, and some announcement from the committee may soon be expected in 
the various journals. Our delegate to Norfolk, Dr. W. D. MeNary, rendered a very 
interesting report. 

Dr. Crow spoke on the subject of Endometritis, and in the genera] discussion 
there was a lively debate on the use of antiseptic douches in addition to and fol- 
lowing, correction of lesion. 

A movement was started with a view to securing the Post-Graduate College for 
Milwaukee. 

We are considering an invitation from the Minnesota State Osteopath Association 
to accompany them by boat to Kirksville next summer. 


Dr. J. Martin Littlejohn addressed us Saturday p. m. on “‘The Standard of Nor- 
malty and Nature’s Effort to Maintain It.’ The doctor handled his subject in his 
usual thorough way and was frequently jinterrupted by démonstrations of applause 
and approval. 

Eau Clair was selected as our next meeting place. 

Five new members were added to our roll which now numbers 42, 35 of whom 
are members of A. O. A. 

Election of officers resulted as follows: President, Dr. F. N. Oiun, Oshkosh; 
vice president, Dr. H. R. Bell, Fort Atkinson; secretary, Dr. L. H. Noordhoff, Osh- 
kosh; treasurer, Dr. E. M. Culbertson, Appleton; member Exec. Board, Dr. Chas. 
S. Fisher, Milwaukee; member Legis. Com., Dr. A. N. Jorris, La Crosse; delegate 
A O. A. meeting, Dr. L. H. Noordhoff,Oshkosh; alternate, Dr. Abbie S. Davis, Mil- 
waukee. 

L. H. NOORDHOFF, Sec’y. 


PENNSYLVANIA. 


The regular monthly meeting of the Northeastern Pennsylvania Osteopathic As- 
sociation was held at the office of Dr. J. T. Downing Saturday night. Papers on 
the following subjects were read and discussed: ‘“‘Hysteria,’’ Dr. Gertrude Evans, 
Scranton. “Some Failures,’’ Dr. Matthew C. O’Brien, Pittston; ‘Hydrotherapxy 
As An Adjunct,’”’ Dr. Effie M. Pace, Luzerne. Refreshments were served. 

The following resolution was passed: ‘‘That, inasmuch as we learn there have 
been irregular practitioners of osteopathy in this district, we hereby recommend 
that any one who doubts the standing of practitioners correspond in reference to 
the same, with the secretary of the American Osteopathic Association, Dr. H. L. 
Chiles, 118 Metcalf building, Auburn, N. Y.”’ 
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ILLI NOIS. 

The third district II]. Osteo. Asso. was organized January 29, at the office of 
Dr. R. S. ‘Hallady, Galesburg. The meeting was called by Councillor Dr. M. P. 
Browning, Macomp, who was made temporary chairman. It was voted to be a per- 
manent associttion. Permanent officers: R. S. Halliday, president; Ette O. Cham- 
bers, vice president; M. P. O. Browning, secretary-treasurer. A telegram was 
sent to A. T. Still extending greeting and stating we will be in Kirksville August 
16, going in a body; also voted to pool our R. R. fare in future meetings, etc., 
etc., after which the programme was rendered, consisting of papers 
on Goiter by Dr. -F. B. De Groot of Rock Island, Shoulder Joint 
eases Peculiar to Women by Dr. Lurena Rezner of Biggsville. We had a fine paper 
on Legislation by Dr. J. D. (Cunningham of Bloomington; also a fine address by 
State President Dr. E, M. Browne of Dixofi. There was much enthusiasm through- 
out the meeting and it was pronounced a great success in every way. 

Our next meeting will be in Galesburg in two months. 
; M. P. BROWNING, 'D.10., Secretary. 


NEW YORK. 

The annual meeting of ‘Central (New York Osteopathic Society was held at the 
office of Dr. D. F. Cady, No. 414 S. Warten St., Syracuse, N. Y., Feb. 14, 1908, 8 
o’clock p. m, 

The following officers were elected for the ensuing year: President, Dr. C. D. 
Clapp of Utica; vice president, Dr. 'R. M. Farley of Syracuse; secretary and treas- 
urer, Dr. E. W. Tiffany of Syracuse, IN. Y.; directors, Drs. ‘M. E. Lawrence and D. 
F. Cady and H. L. Chiles. 

The programme consisted of (1st) Demonstrations on Lesions of Dorsel Spine, 
Their Cause, Effect and Reduction, by Dr. ‘HH. L. Chiles of Auburn. (2d) Demon- 
strations on Lesions of the Pelvic ‘Articulations, Causes, Effects and Reduction, by 
Dr. R. M. Farley of Syracuse. 

The meeting was well attended and interesting. 

E. 'W. TIFFANY, D.0., Secretary. 


DETROIT. 

The annual election of officers of the Detroit Osteopathy society was held Wed- 
nesday evening, February 12, in the office of Dr. A. (B. Hobson. The newly elected 
officers are: President, Dr. A. 'B. Hobson; vice president, Dr. E. E. Millay; secre- 
tary and treasurer, Dr. Carrie Taylor-Stewart; directors, Dr. Charles Severy, Dr. 
J. 'N. Church and Dr. Helen D. Valense. 

STATE EXAMINING BOARDS. 

The North Carolina State Board of Osteopathic Examination and Registration 
met at Charlotte February i5 for examination of several applicants for license to 
practice osteopathy. 

The members of the board are: Dr. W. B. Meacham of Asheville, president; Dr. 
A. R. Tucker of Greensboro, secretary; Dr. H. W. Glascock of Raleigh; Dr. H. F. 
Ray of Charlotte, and Dr. A. H. Zealy of Greenboro. 


The Missouri State Board of Osteopathy held a meeting in Jefferson City Febru- 
ary 10, with fifteen applicants for license before it. The ‘board elected the 
following officers: V, H. Greenwood of Wishart, president; J. H. ‘Crenshaw of St. 
Louis, secretary; A. L. McKenzie of Kansas City, treasurer. ‘ 


The Wisconsin Board of Medical Examiners will meet again on May 26th to 28th 
for the purpose of granting licenses to those who may be entitled to them. This is 
special meeting, another being held in Milwaukee at the Plankington Hotel. 
Our regular board meeting will be held in July at Madson on the second Tuesday 
of the month. To those who may apply by reciprocity it is stated that the board 
has again adopted the rule requiring six months’ practice in the State from 
which applicant applies. 


The State Board of Osteopathic Examiners, of South Dakota, consisting of Dr. 
Mary N. Farr of Pierre, Dr. Goodfellow of Groton and Dr. Redfield of Parker, held 
a session in Pierre February 7, with five applicants appearing before them for cer- 


tificates, 
NEW MEMBER OF THE BOARD IN TENNESSE. 
Dr. J. R. Shockleford, president of the Osteopathic Board of Examiners, having 
removed from the State, Governor Patterson has appointed to the Board to fill the 
vacancy, Dr. Edwin C. Roy of (Nashville, 
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PERSONALS. 

Dr. R. Emmett Hamilton of the A. S. O. faculty is in Chicago doing post-graduate 
work in chemistry preparing himself for a specialist in that line. 

Dr. and Mrs. Ambrose B. Floyd of Buffalo, N. Y., are traveling in the West In- 
dies. The doctor expects to. return to his practice about the first of April. 

Dr. S. E. Warner who has been associated with Dr. M. E. Clark in the practice 
in the Board of Trade Bldg., Indianapolis, has retired from the partnership and 
each now has his individual practice: 

DIED. 

Mrs. M. Jeannette Hubbard, mother of Dr. Nettie H. Bolles, at Olathe, Kansas, 

December 30, on the fiftieth anniversary of her marriage. 
MARRIED. 

Dr. George William Krohn and Miss Wilhelmine Elizabeth Karch at Erie, Pa.. 
Wednesday, January 29. 

Dr. C. E. Abegglen, of Ritzville, and Miss Sarah Violetta Smith of Albion, Wash., 
on February 12, 1908, at home of bride. 

BORN. 

To Dr. and Mrs. Edward Everett Beeman, in New York city, Feb. 11th, a son. 

February 18, to Drs. Glenn B. and Jennie Y. Wheeler, Wahpeton, N. Dakota, 
a son, Glenn Allen Wheeler. 

APPLICATIONS FOR MEMBERSHIP IN A. O. A. 

U. S. G. Bowersox, 438 Main St., Longmont, Colo. 

W. W. Vanderburgh, 2,069 Sutter $t., San Francisco, Cai. 

G. B. Wolf, Ottawa, Kas. 

Leslie S. Keyes, Hulett Block, Minneapolis, Minn. 

Anna L. James, 417 Cedar St., Wallace, Idaho. 


REMOVALS. 


W. D. Dobson from Kirksville, Mo., to 803 N. Garrison Ave., St. Louis, Mo. 

G. H. Stewart from 810 40th St., Riverview, to 208 Taylor Bldg., Norfolk, Va. 

Roy T. Quick from Zanesville, O., to Kirksville, Mo. 

C. L. Logan from Auditorium Bldg. to Hotel Warner, 33rd St. and Cottage Grove 
Ave., Chicago, III. 

John A. McCabe from Alexandria, Minn., to San Diego, Cal. 

Flora Brown from 3,222 Mt. Vernon St., Philadelphia, Pa., to 307 Stevens St., 
Camden, N. J. 

H. W. Maltby from Mankato, Minn., to Kirksville, Mo. 

Chas. N. Miller from 129 Haight St., San Francisco, to 1454 High St., Fruitvale, 
Cal. 

Cora B. Weed from 22 E. Onondaga St. to The Lynn, 529 S. Salina St., Syracuse, 
N. Y. 

Nannie B. Riley from 309 2nd Ave. to West Bldg., Rome, Ga. 

Jesse L. Hull from Avoca to Callaway, Neb. 

S. R. Love from Erie, Pa. to 50 New York Ave., De Land, Fla. 

Ella G. Harrison from Jackson Bldg. to Willcox Bldg., Nashville, Tenn. 

J. R. Gilmour from Mt. Ayr, Ia., to Hobart, Okla. 

Nellie Hassell from Riverside Bldg. to Moore Bldg., San Antonio, Tex. 

Stonewall J. Hassell from Riverside Bldg. to Moore Bldg., San Antonio, Tex. 

Nellie A. Allen from Tacoma, Wash., to Chico, Cal. 

Clyde L. Thompson from Oakland to Citizens’ Bank Bldg., Alameda, Cal. 

P. R. Spencer from 424 Main St. to Baker Blk., Racine, Wis. 

Wm. F. Harlan from Kirksville, Mo., to Union National Bank Bld., Grand 
Forks, N. D. 

Nettie O. Haight from 204 to 505-507 Mason Bld., Los Angeles, Cal. 

Susan Balfe from 204 to 505-507 Mason Bld., Los Angles, Cal. 

R. L. Ferrand from Los Angles Cal. to Keller Bld., Montrose, Colo. 

Clementine L. Worrall is located at 24 Academy St. instead of 2 S. Clinton St., 
Poughkeepsie, N. Y., as given in the Year Book. ; ; 

Emma Purnell is located in Woolworth Bldg., Lancaster, Pa., and Witherspoon 
Bldg., Philadelphia, Pa., instead of Pittsburg, Pa., as printed in last Journal. 

ADDENDA TO LAST DIRECTORY. 

The following have been reinstated since last directory: 

Coke, Richard H., (A) Kirksville, Mo. 

Fitzwater, W. D., (S.C.) 178 Prospect Park, W. Brooklyn, N. Y. 

Heilbron, Louise (C. c.) 849 22nd St., San Diego, Cal. 

Sullivan, Clara E. (S.S.) Wheeling, W. Va. 
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CASE REPORT. 


2. 
4. Married or single............. err ci te ebe anes 
ey EL dbietb cathe ae ee PS icisccedcenpenetaenreus 


cee e eee eee eee eee eee eese eee eee eseeeeeeeeeFeeeeeeeeeeeeeeseeseeeeseseesnesecse 


ieee Lolo OCs a wis why Gaw head eas sedeeseeree’ 
i its ohne ae haar ibe Caan tas ddkeweeaes 


a a 
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ea Sato in aes Ww pars da jedidpeeoe 60 bee shoes 
Sel etd oa bee ed dakvbenbeeeuaehme sear 
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i 
i  ) 


er 


i 


12. Osteopathic lesions: 
ie hk ee ak can ware bee Ae wa a ee E SK Wee SS 
Leiba dkeak ae pidatn et dewe tee ees be adhere ene 
eh ees Rice shone pre nian STRESS TESS S ER RA TE AER EES 
REEL SERA ANAL eee ES Ope I i ee ne eee ee ee eae 
tt Miia. Sica dung ecedseeawekeendsnssennde cbednnent sees 
heb edcreada eens ene wediabes O4beeRe aEN PaO Ee HE. 
EES STE a aCe a er a ee ee 
reads ere eas is ihe eee he eek ates cesecene s 
ET eee ee en ee a ee ree ee 

i sini CARPE bee Eeeee SEAN eee intense 

ETE SC te OT OOP EE ee ee ee eee 
es eis lea cure eeh bed oboe er eied kan Keede eine eee 
EI ER a ee ge ee er ae 
ee CU oe een ender e beter eho eeweninees +s 
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i.” SER” +. ckW cessddnedeobere abe eee beee basa kaw eeen wie peeneee 
(a) Was Girected to what QrOGST on 6 osc csc cde cecsedcsdesivesseeus 
(b) What manipulations were employed to correct lesions?........... 
(c) To excite or retard functional activity?.. 0.0.6.6. c cee 


(d) How much reliance was placed on general treatment for results? 


(e) Were there any changes in method as the case progressed? 


CFE, BES OE TI ia k. 6. 66.0.6 66 ohn esee cence enevesdaneus 
(g) How long course of treatement? .... 2. c ccc cece eccceccecesenes 
(h) Directions about diet, baths, exercise, ete... 6... ees 
:. FOIE GRP GING «0.6.06 5.006 Kos 8 in 664s h0 hen ee cern ests ries toteere 
ee ERE «GR CE Or Fo a on cd sin cts sectessnseessciwenscvenes 
(6) Symptoms relieved in what order? .... 0.0... cc ccc cece een nnes 
(¢) What symeptemes remaitted «.. 2.5. c cc cccsccscesescenseeesesers 
(2) BHRet Meetene COPVOCNIET «non. oc cnc ccc ans ceccccnsasveesseescenes 
(eo) What lessons TOMO? ........ occ cccssosiaeeassesenesssnceve 
CON. TE ck pbcbvansesecenccasesaecisiswd éneanesedgecaverseus 


Directions—keport carefully and in detail. Be accurate and scientific. Make a regular 
habit of reporting cases. Do not send testimonials. 


Return this repcert to Dr. Edythe Ashmore, 42 Valpey Bldg., Detroit, Mich., and apply to 
her for more blanks gratis, or use this blank as an outline of data desired, writing upon any 
stationery. 














A NEW MESSAGE TO WOMAN 


Is contained in the February issue of OSTEOPATHIC HEALTH — and it's the strongest 
message of hope yet addressed to the weaker sex in the name of Osteopathy. It is written so 
every woman can understand it. Its contents are: 


FROM BONDAGE TO LIBERTY. 

WHAT IS OSTEOPATHY ? 

HOW PELVIC WRENCHES WEAKEN WOMEN. 
SORE SPOTS IN THE SPINE. 

WHAT OSTEOPATHY DOES FOR WOTFIEN. 


Menstrual Ctotwtences, liscarriage, 
Displacements, Obstetrics, 

Leucorrhea, Constipation, 

Backache and Headache, Nervousness and Insomnia, 
Nerve Pains, Cysts and Benign Tumors, 
Hemorrhoids and Varicose Veins, Ilis of Old Age and Youth, 
Sterility, As to Germ Diseases. 


TREATMENT NOT INDELICATE. 

WHAT ABOUT SURGERY ? 

IS OSTEOPATHY A «CURE ALL’’?— Henry Stanhepe Bunting, A.B.,D.O.,MD. 

HYPOCHONDRIA NOT MERELY A DELUSION—How Women Suffering with 
Actual Structural Derangements are Often Denied the Sympathy and Treat- 
ment They Deserve.— Rose U. Alug, D. O. 

CANNOT MAKE OSTEOPATHS BY MAIL.—F7//a Wheeler Wilcox. 

A FAIR TRIAL OR NONE. 


Begin vour campaign of education for 1908 right by distributing this number liberally. It will bring new 
hope to many a poor sufferer. You ought to have the help of OSTEOPATHIC HEALTH every month. Use 
it on the annual contract plan--100a month. It’s a great assistance as an educator. 


THE OSTEOPATHIC PUBLISHING CO., 
171 Washington St., Chicago. 





THE HERALD OF OSTEOPATHY 


A publication designed solely for the information of the laity in regard to the 
truths of Osteopathy. The subject is presented in an ethical conservative yet 
convincing manner. 


Arrangements have been made whereby the editor will have more time to de 
vote to this publication and it will be made better than ever. 


Published Monthly by 


DRS. EVANS & DOWNER, 301 Miller Bldg., Chattanooga, Tenn. 


A. L. EVANS, D. O., Editor. L. A. DOWNER, D.O., Business [anager. 


Sample Copy and Terms Furnished on Application. 


Bartlett Operating — A FEW KIND WORDS FOR 


“sence | MCCONNELL & TEALL’S 


ever made. By simple ad- 
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Write justment, the patient can be 
For Patent placed in any desired posi- PRACTICE OF OSTEOPATHY 
: tion for treatment without in 
FREE Pending convenience to yourself o, I d hi f th 
Catalog patient. Physicians using this regar this as one of the es- 


table say it is the greatest of all modern, necessities : 
; vee ' sential books thus far produced 
Also a full line of Physicians Operating Chairs, Surgical P 


Tables, Instrument Cabinets, Office Fumiture, X-Ray} for our practice. No one should 
Machines, Hot Air Bath Apparatus. Address, ‘ th dvi ‘ 
JAEGER - HILLERY SUPPLY COMPANY GUNES WON eemyeNE S. 


Office 1428 Locust St. - - - Des Moines, low* H. L. Chiles. 











